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UNEMPLOYED NURSES 


VER 4,000 nurses who have done excellent 

work during the war and some of whom have 
served with distinction, have applied to the 
Nurses’ Demobilisation and Resettlement Com- 
mittee, 16 Curzon Street, Mayfair, for assistance 
in finding suitable posts; 1,264 have already been 
provided with: satisfactory appointments; 175 have 


been sent to the Scottish sub-committee at 112° 


George Street, Edinburgh, where it is hoped 
employment will be found for them; and 1,367 
are still on the books. About 1,200 individual 
nurses have also made inquiries, and have been 
registered in the same way as the others. 

In addition to the two committees mentioned 
(for England and Scotland), there is the 
Appointments Bureau of the College of Nurs- 
ing, 7, Henrietta Street, Cavendish Square, 
W., which has many nurses on its books,’ and it 
is encouraging to know that already the College 
has been able to get salaries raised in instances 
where they were so low as to fail to attract suit- 
able women. 

At all these centres for finding employment the 
difficulty is not with the juniors, but with those 
who have held responsible posts during the war 
and possibly before. 








The figures alone represent a serious state of 
affairs, although we are glad to know that on 
the whole. the position shows a little improve- 
ment. Particulars of posts in the Colonies and 
Dominions have been sent to nearly 300 nurses 
from Curzon Street alone, and there is no doubt 
that many women are turning their thoughts to 
openings overseas. No difficulty is being placed 
in their way, we are informed, with regard to 
passports, provided they have a definite post to 
go to. 

It is not felt that the hospitals themselves can 
help very much with regard to senior women; 
the number of such posts is limited, and the de- 
mand of the hospitals is rather for a supply of 
suitable probationers than of trained nurses. 

About two-thirds of the nurses employed in the 
military hospitals have been demobilised, and the 
remainder will, we believe, be released at the 
end of the year, when we may expect a fresh 
influx of well-trained and experienced women 
for whom posts will have to be found. 

Stories have been going the round of the news- 
papers about nurses who have reached bed-rock 
and even of some who have been obliged to pawn 
their possessions. It is difficult to ascertam to 
what extent actual penury exists. Nurses do not, 
as a rule, talk much about their needs until] they 
are desperate for want of money. But only about 
a dozen cases of real hardship have come to the 
notice of the committee at Curzon Street. 

The winter will be the test, and we hope that 
employers who have vacancies will communicate 
at once with one or more of the offices whose 
addresses we have given above. 

All who have the interests of the nurses at 
heart and who are engaged in trying to fit them 
into posts are looking to the two new Ministries, 
of Health and Pensions, whe must shortly, it 
would seem, be wanting numbers of trained 
women. 

Meanwhile it will be news to most people that 
nurses who have served on military duty and who 
are now unemployed may, under certain condi- 
tions, obtain the out-of-work donation for civilian 
workers as ‘‘ ex-commissioned officers of H.M. 
Forees.’’ Applicants (who must be insured under 
the National Health Insurance scheme) must ful- 
fil three special conditions, namely, that they are: 
(1) normally in employment; (2) genuinely seek- 
ing whole-time employment; and (3) unable to 
obtain work. All information may be obtained at 
the nearest Employment Exchange or Branch 
Employment Office of the Ministry of Labour. 
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NURSING NOTES 


PENSIONS IN THE Q.A.I.M.N.S. 

HE Daily News, pointing out that the pay of 

the Regular Army Nursing Service has not 
been raised (apart from messing allowance) since 
the war began, says: “* ‘They are gecung now about 
fs. a day the pays of a private under the new 
scak Yet they are supposed to be treated as 
officers. To put it another way, while the pay 
of every other rank in the Army 
at the 


nurse's 


has been raised 
least the equi- 
salary iS now 


to a point which makes it 
valent of pre-war pay, the 
ibout half what it before Why : 
By common consent, there is hardly arm 
which has deserved better of the nation. It is 
presumably a forgetfulness, for in 


was the wal 


any 


mere case ol! 


these 


davs 


spending the total sum involved 


must be ( 1té inconsiderable. But. what for- 
FUTURE OF RED CROSS. 
Journal of Nursing publishes a 
let unt of the Red Cross Nursing 
mittee’s meeting at Cannes than was furnished 
to the the British delegates 

The committee, after expressing then 
sympathy with the suggestion for extending Red 
} worl 


nerican 


tuller aces Com- 


Press by 
entire 
in time of peace, recommended 


Inter 
nursing 


1! the prope sed Central 
1 of 4 department of 


intelligence 


ig centre for the col 

ind distribution of information per 
ymen’s work in publi I 
welfare prevention of blir 
ial service in h Spita 


ection, 


health—such 
infant iness 
tactories, et 

sections of 
health 


juntries o1 


propaganda in 
rained sick nursing and publi 
developed 


these snitable personne f 


Pp ces 
the sick vention 
t their own 


naugurate 


and the pre 
retur! 
irsing 

: at 
purses and publ 
that 


established as sox 


terence 


ountries in order irreducible 


tror ull 


WwW rkers T 
m standards may be 


mb as possi Die 


immediately a systen larships 
possible 
ementary educatio 1 orde » qualify to 


ind to act 


for hospital trainu 

sicians and the public the facts related to this subject, 
nat there May be widespread inte lige nee, to the end that 
existing training schools may be adjusted to meet the re- 
juirements of the Public Health Nurses, or that special 
schools may be established to educate women for this great 
opportunity for open to them throughout the 
W 1 


rh 


To make available g achools, for 


service 


The formation of a Department of Nursing in 
onnection with the International Red 
ureau was recommended, with a resident 

who shall be a representative of the nursing 


( ross 


secre- 


most pressing subjects for discussion in 
the future are: (1) The utility of the trained nurse 
tor public health work 2) The possible shortage 
of nurses for this work and how the 
shortage c: (3) Whether it is 
workers to be fully- 


class of 
made good. 


health 


‘essary for il! 





trained nurses. (4) Special courses of training im 
public health work for nurses and others. (5) 


Scholarships and other forms of assistance. 


MISS CAVELL’S BETRAYER. 

trial is taking place in Paris of Georges 
a Frenchman who acted as a spy for the 
during their occupation of Belgium. 
Among the crimes of which he is accused is the 
betrayal of Edith Cavell. It is stated that he 
pretended to be a French refugee officer, and as 
such was helped to escape into Holland, passing 
through Miss Cavell’s home in Brussels. Soon 
afterwards he returned and Miss Cavell and the 
patriots who had been helping the refugees to 
escape were arrested. 


TH 
Quien, 
(Grermans 


UNTRAINED NURSES IN SWITZERLAND. 

Tue trouble arising from amateur nursing, pal 
ticularly during the influenza epidemic, has evi- 
dently assumed serious proportions in Switzer 
land. Dr. C. Ischer and a male nurse, writing 
on behalf of |’ Alliance-Suisse gardemalades 
(which grants a diploma after three years), write 
to La Source that, even if the better among these 
emergeney nurses modestly retired when the 
epidemic was over, there remains a large numbe! 

and these the least qualified for the care of the 
sick—with certificates from and wearing 
diverse costumes, who have seized the 
to offer their services as experienced nurses 
Further, w have not made a 
study of nursing, but who worked during the war 
in hospitals abroad (that is, not in Switzerland), 
where their knowledge could be developed In one 
direction only entered the country at a 
time when they are no longer wanted, and hav 

who have worked 
country for many years. It is 
writers add, to understand the feeling 
of bitterness of the Swiss nurses. There is, un- 
fortunately, no law by which these untrained 
persons can be prevented from practising 
SHORTER HOURS. 
the 
writes 


des 


doctors 
occasion 


men who serious 


have 


usurped the place of nurses 
devotedly in the 
easy, the 


umount of work 

Alice Shepard 
{merican Journal of Nursing, in 
There 
no argument against it if it can be 
adjusted so as not to discomfort to the 
patient or great expense to the hospital! These 
two factors are, however, the crux of the ques- 
tion; those who oppose the method do so on the 
grounds that frequent changes are bad for the 
patient, and that the additional staff is a financial 
difficulty, involving as it does not only a_ bigger 
salaries bill, but in most cases additional build- 
ings. Miss Gilman argues rightly that there is 
no reason to suppose that the amount of staying 
power is greater in the individual in the nursing 
profession than in any other sort of work calling 
for equal mental application and supreme physical 
effort. The key-note to reform is that the pro- 
bationers are students, and the hospital a training- 
school. Miss Gilman adds a plea for the night 
nurse, who is too often forgotten in a re-arrange- 
ment of hours. 


SHORTER hours incréase 
and improve its quality,’’ 
Gilman in the 
which she advocates the eight-hour day. 
is, she says, 


cause 
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LONDON NURSES: AN INQUIRY. 


We are glad to see that the Morning Post is 
taking up the cause of the nurses in the London 
hospitals, and although the results of its imquiry 
«lo not disclose anything fresh to those ‘‘ in the 
know,’’ there is little doubt that the general 
public will be both interested and informed. The 
statistics, supplied by the secretaries and matrons, 
cover pay, pensions, bonus and holidays at the 
London, St. Thomas’s, St. Bart's, Guy's, 
Charing Middlesex, King’s, Royal Free, 
(;reat Northern, St. George's, and Westminster. 

We do not attach much importance to the pay 
(who being students should, 
strictly speaking, pay: for their training), but 
most people will wonder why the London, St. 
pay probationers 
King’s pays just 
between the 


Cre SS, 


if probationers 


Thomas's, and Charing Cross 
£20 in their first while 
half that sum, and the others range 
The truth is, of course, that there 
With regard to the pay of 
Thomas’s is an easy first 
nurses £50 to £70, ward 


year, 


two extremes 
s no standard rate. 

the trained nurse, St. 
with ‘* trained 
sters £60 to 
or holding special appointments, £100 to £300 

Nursing Salaries Committee, it 
recommends £50 


charge 

£85; sisters in special departments 

he College ot 

remembered, resident 
ninimum for a trained nurse 

\s to 

Royal Free, 


will be 


pensions, the most satistactory s the 


where a new scheme has just com 
into * On for trkining 
hospital takes out a policy for the nurse for at 


least £25 a year at 50, and pays the premium, in 


operation joining the 


vidition to salary. If service to hospital discon- 
tinued after training, policy to be held by nurse 
f service be continued the hospital will go on 
the premium if the nurse takes out policy 
The London :—* After twenty 
ears £60 to £120, according to 
ment held at the time of retirement; pension non 
Funds allocated to pay pension, 
service and to increase pen- 
sions in special cases Bart's pays 10-54ths of 
salary and after ten and 
1-54th in respect of each additional year's service 
up to thirty-six, but pays no pension to any 
female officer under 50 years of age unless the 
resignation is caused by permanent inability. 
(;suy's expects its nurses to take out a policy.with 
the Royal National Pension Fund, and itself 
takes out for them a policy 14 times the value of 
this. All retire at 50; revision of the scheme is 
expected. At the Middlesex ‘‘ the Governors may 
grant a pension up to two-thirds of salary after 
twenty years’ service; the full amount of salary 
in special cases. If disabled by sickness or acci- 
dent while on duty, pension equal to half salary 
after ten years’ service.’’. At King’s “‘ the nurse 
insures for an annuity of £11 5s. at fifty-five, and 
the hospital effects a like insurance for her.’’ At 
St. George’s, “‘ affer eighteen years’ service; or 
at fifty-five years of age, 1-60th of the annual 
salary and emoluments at the date of retirement, 
for each year of service; maximum, 2-8rds of such 
salary and emoluments.’ Strange to say, St. 


paying 


of equal value 
service ippoim# 
contributory 
hetfore twenty years 


emoluments years, 





Thomas’s has “‘ no established system, ‘as com- 
paratively few continue in the service of the hos- 
pital; those who do are granted pensions at the 
discretion of the Governors.’’’ Others with no 
pension scheme are Charing Cross, Westminster, 
and (at present), the Great Northern Central. 

As a matron wrote to the College Committee 
on Salaries :—‘‘ One of the most needed reforms 
in the nursing world is a uniform svstem of pen- 
sions.’ 

Other matters on which'the Morning Post gives 
useful statistics are hours of duty’ and holidays 
Here again there is some diversity Most of the 
hospitals average about nine hours a da\ 
College eight, Westminster ten. 

M.A.B. NURSES. 

NEARLY 2,000 nurses, states the annual 
of the Metropolitan Asvylums Board for 1918, wer 
being employed by the manege 1t the end o 
last year: 1,192 in infectious hospitals and sana- 
toria, 505 in asylums, 264 at institu 
and on the training ship Exmouth, and 
with the and 


King’s 


re port 


; 


children’s 
tions 
connection unbulan 
the 


sister 


twelve in 
other services. Of 


) 
B ard’s nurses who took 


the (¢ 


roux ae 


Milita 


up war work, one received 


Guerre, while another was awarded th: 
Vedal 
RED CROSS £20,000 
In America, not 


did sum has been allocated by th 


SCHOLARSHIPS. 
This spler 


’ 
Red (cross ft 


FOR 
in Great Britam ' 
scholarships or loans to graduate nurses who ar 
eligible for enrolment in the Red ¢ 
meet the entrance requirements of cine 
graduate schools for public health nursing, but 
are unable for financial reasons to tak 
\ maximum scholarship of £60 is granted for 

and of £120 for an eight 


The maxilnum loan is e70) he 


’ 
ross and can 
oy the post- 


ourse 


four months’ course, 

months 

fund is administered by the Department of Nursing 

of the American Red C 

obtain an adequate supply of public health nurses 
SISTER-TUTORS. 

THE newspaper that deals somewhat scathing 


( ‘ollege ot 


eourse. 


ross 


umd the aim is 


with some of the questicns in the 
Nursing General Knowledge paper set in the ex 
sister-tutor scholarships at King’s 
the point The 
Nurses 


amination for 
College for Women, has missed 
note, which 1s headed ‘* Queries for 
says:— ‘It ‘<: ne doubt desirable that 
ladies training for the nursing profession. should 
have a fair measure of general knowledge, but we 
hardly know why they snculd’ be expected to 
know the whereabouts of chi Acropolis, the Rubi- 
econ, or the Taj Mahal, to explain the 
meaning of ‘ Disestablishment’ and ‘ Disendow- 
ment,’ or to ‘ give a short account of any well- 
known religious controversy.’ Personally, we 
can imagine ourselves quite !:ippy in the hands 
of a nurse who had the haziest notions of Trans- 
substantiation, let us say, or of the political 
Messrs. Clemenceau, Carson, and 


voung 


records of 
Clynes.”’ 
It was not ‘‘ young ladies training for the 
nursing profession ’’ who were asked these ques- 
tions, but the trained nurses about to qualify by 
a year at London University to teach the said 
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young ladies! But, after all, would it be so very 
terrifving if even a ‘‘ young lady training ’’ knew 
who M. Clemenceau was? 

MEDALS FOR HOME SERVICE. 

More letters on this subject have appeared in 
the Times, and “‘ Staff ’’ points out that the ques- 
tion of where individuals served was determined 
bv their orders. The British War Medal is 
cranted to ‘‘ all who served on staffs of military 
hospitals, and all members of recognised organisa- 
tions who actually handled sick and wounded.”’ 
Our contention is that this applies to nurses on 


home service as well as to those who served 
abroad. 
CANADIAN GOVERNMENT NURSES’ HOLIDAYS. 


THE announcement in the Press to the effect 
that matrons and nurses ‘‘in the service of the 
Department of Soldiers’ Civil Re-Establishment ’’ 
are in future to be granted leave of absence for 
two weeks in every six months instead of the 
Civil Service allowance of eighteen days a year 
must have occasioned some curiosity in the 
nursing world. Where is this hitherto unheard 
of Government Department to be found, and 
why have the activities of the matrons and 
nurses been kept so secret and quiet when nurses 
home from the war are waiting for work? As a 
matter of fact, the matroms and nurses in ques- 
tion are Canadians, working far away in Canada, 
and the Department in question is a Canadian 
Ministry, established about a ago to 
after returned disabled soldiers. It empl ys & 
very large staff, the members of which have been 
extension of their holidays, in view of 
the arduous nature of their duties. The C 
wealth Government seems to have forestalled the 
Mother Country in staff of nurses to 


year look 


Piven an 


ymmon- 


creating a 


are for men who have been broken in the wat 
and those to whom the work of setting up the 
new Ministry of Pensions Nursing Service has 
en entrusted might perhaps with advantage 


study the methods employed in our distant 


Dorfinion. A well-trained and, above ll, 
adequate staff of nurses seems to be the first 
necessity in order to cope with the hard work 
which is assuredly awaiting it 


TUBERCULOSIS EX-SERVICE MEN. 

THE report of the inter-Departmental Com- 
mittee appointed in April by the Ministers of 
Health and of Pensions, to consider immediate 
provision for discharged soldiers and sailors suffer- 
ll shows that there are ap- 
proximately 35,000 tuberculous ex-service men, 
of whom 22 000 have received or are receiving 

treatment (often too short and abeut 
present undergoing such treatment. Of 
the 19,500 beds in the United Kingdom for treat- 
ment of the 10,000 or 11,0090 are avail- 

the Committee recommend an 
With regard to treatment, 


7 
ng from tuberculosis, 


iisease, 
ible for men, and 


immediate increase 


the Committee are of the opinion that it should 
take place in three stages, each merging into the 
next 1) The sanatorium ; (2) the colony where 
treatment is continued, but where training is the 
main objective: (3) the permanent village settle- 





ment, where permanent employment is afforded, 
always under medical supervision. There are 
great advantages in these being in all the same geo- 
graphical area, for then a patient can easily pass 
from one stage to another without having to make 
a new plunge into unknown surroundings. 

OUR LAWN TENNIS COMPETITION. 

Tae Semi-final will be played on Tuesday, Sep- 
tember 2, at the Park Hospital, Hither Green, by 
the courtesy of Miss Balsillie, the matron. The 
competing teams are St. Bartholomew’s v. 
Edmonton Infirmary (2.30 p.m.) and University 
College v. St. Thomas’s (5 pm.). 

The Final will be played, by the kindness of 
Miss Cockrell, matron, at the St. Marylebone 
Infirmary, St. Charles Square, North Kensington. 
on September 16th. Invitations will be sent out 
in due course, and a record gathering is 
anticipated. 

MENTAL NURSES. 

MENTAL nurses have gained important conces- 
sions, particulars of which will be found on p. 6— 
a 48-hour week, substantial increase of salary, and 
a prospect after five years’ service of a salary of 
over £150 a year. ' 

AMONG the competitors for the King’s Prize for 
shooting at the recent Bisley competition was Miss 
F. G. Preston, matron in the Army Nursing 
Service. 

THE annual meeting of the Poor Law Infirmary 
Matrons’ Association will be held on Septem- 
ber 16th at the St. Marylebone Infirmary. 


EVENTS OF THE WEEK 
— : ’ August 27th, 1919. 
| O combat the high prices of food free 
markets have been opened. 

The strike of the railway enginemen and firemen has 
been averted. The men are considering the Government 
oltler. 

[The tramwa men throughout 
threaten to come out on strike 

More inflammatory literature calling for 
has been seized at London offices of the 
Workers of the World. 

Part of a draft of soldiers returning to France re 


many 


the country now 
revolution 


Industrial 


fused to embark at Southamptor They said they 
feared being sent to Russia 


taken between Poles and 
n Upper Silesia, where a plebis« ite is to take 
ylace to decide whether the country will belong to 
Pola d or to Prussia 


The ex-Crown Princess of 


Conflicts have 
Prussians 


pias ¢ 


Germany attempted to 
smuggle twenty million marks out of Germany into 
Switzerland, but aeroplanes sent in pursuit caught up 
the express train in Bavaria, and the money was athe 

Ukrainian troops have taken Odessa from the Bol- 
sheviks. In West Russia Polish troops have taken the 
fortress of Rovno from the Bolsheviks, and are also 
losing in on Minsk. In South Russia Denikin has made 
a further considerable advance. In the north (Archangel 
front) the Bolsheviks have also suffered heavy losses 
in men and material. 

The Archduke Joseph and his Cabinet at Budapest 
-have resigned. It is said that the ‘Allies refuse to 
recognise a Hapsburg Government. 

The Prime Minister has formed a Finance Com- 
mittee to secure economy in Government departments. 

Fighting has taken place with raiders on the Indian 
frontier. 

The London-Paris Air Service has been inaugurated ; 
passengers cross in two and a half hours, the cost 


being fifteen guineas each way. 
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NEW VIEWS 


N the course of their experiences nurses have 
} ee many ideas put forward, many treat- 
ments tried, some to fall into oblivion, some to 
become classic. Medical science moves ever for- 
ward, and a wise nurse is never surprised to find 
that an idea current in her trainmmg-school may 
be obsolete after she has worked for a few years, 
or that the treatment laughed at as a crank may 
be found valuable when doctors are progressive 
enough to test it. Indeed, the crank is often 


right, and it is only his too enthusiastic advocacy 
that makes one distrustful of his methods. 


Water drinking, wet packs, fresh air, rational 
clothing are all good things, but at the outset 
their advocates were called faddists, and it may 
well be that many of the ideas of the vegetarian 
and the fruitarian and the ‘‘natural food’’ man will 
in time be adopted by the medical profession. At 
any rate, nurses will be well advised to keep an 
open mind on the food question and to watch for 
the signs of a change that may even now be seen 
on the horizon. The day of the old physician 
who encouraged us to drink port wine in order to 
‘* make blood ’’ is gone, and so is the day of the 
‘‘ plenty of good roast beef’’ man. A sensible, 
varied, but not too elaborate, diet, with only a 
moderate amount of meat, is now in favour, but 
already, with the discovery of the importance of 
vitamines (substances found in fresh food and de- 
stroyed by cooking), expert opinion is turning to 
the stronghold where for so long and against much 
opposition vegetarians have ensconced themselves. 

In a recent number of the Practitioner Dr. 
Leonard Williams boldly states that the cooking 
stove is one of man’s most deadly enemies, that 
uncooked food is digestible while cooked is indi- 
gestible. What a bombshell to throw into our 
sritish kitchens where the joint and the stew and 
the roly-poly and the milk pudding reign supreme, 


while the fresh fruit and salad are only admitted 
rarely and grudgingly. After that we are not sur- 


prised to be told that ‘‘ the true dietary of man re- 
sides in the kindly fruits of the earth,’’ that 
cookery by destroying the vital principles of food 
makes us eat too much in a vain endeavour to be 
satisfied, and eating too much leads to constipa- 
tion and most of our internal ills. The young may 
brave these things, but the old cannot; they must 
return to primitive uncooked diet if they would 
enjoy old age. How does this accord with our 
rooted habit of giving old people siops—hot milk, 
Benger’s food, milk puddings, minced steak, and 
soon? Truly, this teaching give us much to think 
about ! 

teturning to the new ideas on diet, the Prac- 
titioner devotes its July and August numbers to 
diet in health and diet in disease. Needless to 
say, its eminent writers differ from one another 
and the ideas advocated in one article will be 
found contradicted in another. But the trend 
towards a great change in our ideas is plain to 
read. In the introduction the writer points out 
that most people eat too much, thus spending on 








ON DIET 


digestion energy that should be used for other 
purposes, and ‘that this unnatural appetite is due 
to unnatural conditions, namely, to the cooking 
of foods, which deprives them of some vital ele- 
ment and makes us eat more to satisfy our needs. 
Cooking destroys the vitality of a food and it also 
leads us to eat food unmasticated. Quite frankly 
the writer says that the advocates of natural food 
(or the food-faddists) have been laughed at, but 
science has now shown them to be on the right 
track, and the number of calories they require is 
much less than that required by the ordinary 
man who lives mainly on cooked food. 


VITAMINES. 

The first article, by Sir Kenneth Goadley, 
touches on experiments which show that cabbage 
boiled loses half of its anti-scorbutic power, and 
that tinned foods lose it all. 

Salts need not be supplied since they are pre- 
sent in the usual articles of diet, says Prof. 
Bayliss; this is another principle of a certain 
school of diet reformers who do not permit the 
presence of the salt cellar on the table. 


Diet oF CHILDHOOD. 

The main points of Dr. Porter Parkinson’s 
article are: plenty of fat, mostly in the form of 
milk, not too much sloppy pudding, sweets only 
after a meal and, followed by mouth rinsing, meat, 
fish, potatoes, green vegetables, plenty of fruit, 
cereals, rest for the stomach between meals and 
at night. Children should not be coaxed to eat, 
appetite being the best guid: 

Diet FOR 

Dr. Clement Dukes draws attention to the im- 
portance of vitamines, but seems to be in favour 
of a meat diet. Growing people must have plenty 
of food, plenty of time to eat it, plenty of whole- 
meal bread, butter, sugar, and oatmeal porridge, 
vegetables and fruit, and very little tea or coffee. 
He says (we stated that the writers often con- 
tradicted each other) “‘ common salt is the only 
inorganic substance which it is necessary to add 
to our diet.’ 


ADOLESCENCI 


Mippie AGE 


Dr. Mercier believes in a mixed diet, man’s 
organs having become adapted to it. After 
middle age man needs less carbohydrate, more 


fat, and sufficient protein. Alcohol, tea and coffee 
may be taken, but ‘‘ water is a perilous beverage 
for anyone.’”’ Alcohol aids digesticn and aids 
sleep. 

Otp AGE. 

Personal habits cannot be ignored, says Dr. 
Bodley Scott, for old age loves to run in grooves. 
If a person igs sound the food in old age need not 
be altered in quality, but it should be decreased 
in quantity. Old age needs surprisingly little 
food, leading to auto-intoxication. At 
eighty vears of age the diet should be mainly vege-_ 
tarian, and meat and meat extracts should be 
avoided, being replaced by cheese, eggs and milk, 


excess 
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oatmeal, lentils, bread and macaroni. Butter and 
suet puddings will supply the fats, but cold boiled 
fat bacon is best of all. Sugar will help to keep 
up body heat \ minimum of liquid should be 
taken with meals. \leohol may be allowed iT 
been a habit Porridge and cold milk, un 
fruits and also good. 


has 
cooked salads are 


continued.) 








MENTAL NURSES’ HOURS AND 
SALARIES 


SOME SWEEPING CHANGES. 

RADE UNIONISM with its strike weapon 

and the extreme measures to which it has 
become addicted has never been advocated by us 
where nurses are concerned Yet the National! 
Asylum Workers’ Union have worked wonders 
for mental nurses employed at asylums and insti- 
tutions for the mentally defective controlled by. 
the L.C.( In fairness, too, it must be said that, 
except for a threat to strike which we deplored 
in our issi April 5th, the Union’s negotiations 
5 rel S it ~ the em! vers have peel 

ed } ! ntoward incide 
Fun n he nurses ncerned, despite tl 
omevances na extren y Ww rougnout 
Comprehensive improvements have now been sul 
mitted to and approved by the L.C.C \ 96-hour 
fortnight on a three-shift plan with fourteen days 
annual leav is el established, and salarie = 
nave en Dp ed upo! 1 more stable and satis- 
Ty ing basis Male nurses salaries have been 
reased from £1 15s. to £2 a week, while those 
f the male nurses have risen from £1 6s. 10d 
to £1 12s. Those are minimum figures, in addi- 
tion to which bonuses of £1 3s. and 15s. ri spe 
tively are granted. Thus the male nurses receive 
n all at least £3 3s. and the female nurses £2 7s. 


ittaching to the positions, 
iniform ; lodging and 
laundry having to be paid for by the nurses them- 
selves But even so there is still a substantial 
margin. Putting the cost under those three heads 
at £1 ls. a and it would seem, despite high 
prices, that that sum is not unduly low at institu- 


The only emolument 
nowever, is the 


hoard, 


week 


tions wher: catering is done on a large scale), 
and there remains £2 2s. a week or £109 4s. 
& year, for the male, and £} 6s., or £67 18s. a 
vear, for the female mental probationer nurse. 


Such rates of pay for probationers have hitherto 
An annual increment of 2s. a 
nurses and 1s. 7d. a week for 
with maximums of £2 10s. and 

iso provided for. The rank of 


been unheard of. 
week for male 
female nurses 
£1 19s. lld ire 


*“ special charge ’’ is to be abolished, and there is 
to be a chief charge nurse and a charge nurse to 
each ward, the latter position carrying with it 
an inerease of pay over and above those men- 
tioned of 4s. a week in the case of male nurses 


and the 
7d. weekly respec- 
a week is given when a 


staff 


of female nurses, 
and Is. 


mal 4s. 


and 3s. 3d. In the case 
former a further 2s 


tively. An addit 


nurse becomes qualified and confirmed as a 











So that a duly qualified chief charge male 
nurse with at least five years’ service would, it 
uppears, be paid a salary of £4 3s. a week, in- 
cluding the war bonus, and a charge nurse simi- 


nurse. 


the figures for the female 
and £3 2s. 2d. 


larly situated £4 Is.; 


nurses being £3 3s. 9d respec 


tively. And these are positions to which any 
ifurse might reasonably hope to attain. It was 
pointed out in last week’s NursinGc Times that 
after twenty-five years’ service a mental nurse 


coming under the Asylum Officers’ Superannua- 
tion Act. would be entitled to retire on half-pay, 
which in any of the above cases is at least som 
though it must be remembered 
bonus part of the pay does not count 
for pension. The head nurses, assistant matrons 
and matrons are dealt with apart from their 
juniors and have been granted, as from April Ist 
last, a percentage on their existing salaries, such 
been awarded to other members of the 
Council’s staff. The percentage, however, ‘s 
entirely temporary The estimated cost of giving 
effect, during the current financial year, to the 
proposals outlined is £160,350, from which must 
be deducted £92,475 received in payment of lodg 
a net additional 


thing tangible, 


that the 


is has 


ne, washing and meals, leaving 
st of £67.875. 

At the moment the nursing certificate 

the Medico-Psychological Association is recog 
nised by the L.C.C. as the standard of qualifica- 
tion for its mental and as the promotion 
of the nursing staff is dependent upon its members 
bta ning diplomas ot efficiency, medical super 
intendents have been asked to submit proposals 
for arrangements to be enabling nurses to 
for the examinations at stipulated 
intervals at least twice a vear. It is desirable, 
says the Council’s Asvylums and Mental Deficienc: 
Committee, that training should be systematically 
undertaken at each institution. For many 
past, it adds, the training of its nursing staff has 
been a feature of the London mental hospital 
administration. It is stipulated that a nurse em- 
ploved on April Ist last, who at that date had 
completed five years’ service but had not obtained 
proficiency in mental 
nursing, shall notwithstanding be paid as a quali 
fied staff nurse until July Ist, 1923. At that 
date, failing qualification, such payment ceases. 
Power, moreover, is given to the employers to 
terminate it earlier if no endeavour is being made 
on the part of the nurse to qualify. Among other 
minor changes is the substitution of the words 
male nurse for attendant. To have accomplished 
such comprehensive improvements is certainly an 
achievement, and it is to be hoped that the treat- 
ment given to mental nurses in London will be 
extended to their equally deserving colleagues in 
other branches of the profession. 


issued 


nurses ; 
} 


made 


Sl necessary 


vears 


a recognised diploma of 








Tue Food Education Society (Danes Inn House, 265 
Strand, London, W.C.2) is to have a stall at the Northern 
Nursing Exhibition at Manchester. It is widely known 
in the nursing world through the Caxton Hall Conference 
of Hospital Matrons, convened by it in 1910, which led 
to improvements in the feeding of nurses, and to better 
catering and service in hospita!s and similar institutions. 
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THE CURRICULUM? 


1.—THe AIMS OF THE TRAINING-SCHOOL. 


EFORE we can discuss the work of any kind 

of school or judge of its results we should have 
clearly in mind the things which it wishes to 
accomplish. The older types of schools and col- 
leges usually stated this by enumerating the 
things they wanted to give to or develop in the 
pupil—culture or appreciation, the development 
of character, the ability to earn a living through 
a certain kind of skill. The tendency nowadays 
is to think more in terms of what society needs, 
and how each person in the eommunity according 
to his special aptitudes and powers can be fitted 
to serve those needs most efficiently. 

In organising the work of any school, then, the 
first question to be asked is: ‘‘ What funda- 
mental needs of should this school 
serve?’’ In other words, ‘‘ What are the vital 
practical problems of everyday life which these 
pupils must be ready to solve if they would give 
their best service to their community?’’ The 
next question will be, ‘‘ How can we utilise all 
the agencies and experiences at our command; 
how can we organise and administer the material 
of instruction so that our pupils will be prepared 
to fill that place, whatever it may in the 
These questions should be asked 


society 


be 
Ss cial fabric ? P, 
by every kind of school, but particularly by those 
schools which are training for a specific vocation. 

Nursing has arisen out of impulses which are 
purely and humanitarian, and in 
response to very definite social needs. The con- 
servation and welfare of human life has always 
been its main consideration, though the kind of 


almost soc’al 


service that seemed to be needed at one time has 
differed a little from the demands of another 
time, and people even now in various countries 


interpret the functions of the nurse quite d'fi 
ently. Now we shall have to agree on the kind 
of nursing service which it is desirable or neces- 
sary to provide for. Here we shall find much 
difference of opinion. If it is decided that it is 
in the best interests of society to limit the supply 
of skilled and intelligent nurses and to conceive 
of the nurse as a sort of capable and obedient 
upper servant, we shall have to plan cur curri 
culum accordingly. If, on the other hand, it is 
found that the welfare of society is promoted and 
advanced by having a higher type of nurse, one 
who acts as the scientifically-trained assistant to 
not the servant of—the physician or the sani- 
tary expert, one who is fitted to lead in certain 
important branches of social work, it is decidedly 
the duty of every training-school to do its utmost 
to meet this demand. This distinction in aim is 
fundamental; it is the difference between training 
for a more or less skilled handicraft and training 
for a profession. Most schools feel that they 
have fulfilled their whole duty when the work 
of the hospital runs smoothly, when the local 
doctors are fairly well satisfied, and when the 


* From Jhe American Journal of Nursing. 








nurses are in steady demand by private patients. 
But does this prove that the best welfare even 
of the people in that community is being sought 
or attained? The conception of what constitutes 
a good nursing service either in the hospital or 
home depends largely what doctors and 
patients have been accustomed to. Local pride 
and loyalty influence opinions largely, and you 
will rarely find any institution which will admit 
that its surgeons or its nurses not the best 
that could be produced. 

We have to get away from the local situation 
a little and study the question in its broader 
aspects. Ask all kinds of people, get the reasoned 
opinion of recognised authorities in fields related 
to ours, such those of medicine, sanitary 
science, education, and social service. Ask nurses 
themselves—those who have been doing work in 
various fields—whether they have been able to 
meet the demands made upon them, and whether 
perhaps a different kind of preparation might have 
helped them to escape some of the failures and 
disappointments. And let us not forget the 
opinion of the man in the street, who is in the last 
analysis the one most affected by good or bad 
nursing. 

Fortunately we have in our hands a great deal 
of testimony pro and con—addresses, sermons, 
novels, newspaper comment, personal experiences, 
and intimate confidences—all bearing on this 
question. If we sift all this we shall probably 
find that whereas there a few people, well- 
known for their reactionary principles, who are 
violently opposed to any extension of the nurses’ 
powers, and who affirm that the present facilities 
for her training are already more than adequate 
to fit her for the present duties, the great majority 
expect much more of the nurse than she seems 
able with her present equipment to perform. 
Their idea of what a nurse should be, what she 
should know, and the kind of things she should 
be able to do is pretty definite, and the range 
of the duties and responsibilities on which most 
of these people agree seems rather appalling. 

A trained nurse is expected to be able to fit 
into any one of a dozen different kinds of position 
without any additional preparation; and the 
specialities which are arising, built on the general 
training of a nurse, are becoming so numerous 
that some of us find it hard to keep track of them 
from one year to another. Besides this expansion 
there are several influences at work within the 
old familiar branches which put a greater demand 
on every nurse. The increased elaboration in 
technique, the radical changes in the conception 
of disease, and methods of treating it, including 
the new duties; occupational and psychological 
treatments—all of which throw more and more 
responsibility on the nurse; increased emphasis 
on the prevention of disease, including definite 
teaching by the nurse; the newer demand for a 
high degree of efficiency in every branch of work 
—these and many other developments have to 


on 


are 


aS 


are 
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be considered carefully in preparing the nurse of 
to-day and to-morrow. 

Leaving out of consideration the exceptional 
demands and the advanced specialities for which 
the average training-school cannot attempt’ to 
prepare, what are those functions or duties which 
the average nurse will be called upon to render, 
not only to the patient and the physician, but 
to the community at large, to her own profession, 
and lastly to herself as an individual? Let us 
try to these, following the nurse into the 
district home and seeing what she does there; 
going with her to the country case where she 
works for days without seeing the doctor; keeping 
watch with her in the critical hours of the night, 
when life hangs in the balance and every slightest 
thing she does turns the scale one way or the 
other; sharing with her the immense responsi- 
bilities of running a hospital or training school or 
organising a community in support of some form 
of public health work. 

Briefly stated, the duties on which most of us 
would probably agree are as follows: 


re ilise 


I. Hygienic and sanitary duties. She will have 
supervision and personal care of sick persons, and 
must nourish and tend them in such a way as 
to insure the greatest comfort and welfare and 
aid the natural processes of recovery. She also 
will have control over the immediate environment 
of sick people and must be able to secure condi- 
tions favourable to recovery and, so far as pos- 
sible, to protect both sick and well from influences 
detrimental to health. She will be expected to 
assist health officers in maintaining high standards 
of public health in communities, and may often 
serve as a public health officer herself. She will 
be the assistant of the physician in the hospital 
and home, and will be expected to co-operate 
with him by observing and reporting symptoms 
accurately, by the expert administration of medi- 
cines and other treatments, by preparing for and 
assisting in operations and other important tech- 
nical and therapeutic procedures. She must also 
act in place of the physician in emergencies ond 
must be able to give first aid in aceidents and 
minor illnesses. 


II. Administrative and housekeeping dutics. 
She will be expected to direct and manage the 
general household and nursing affairs of the sick 
room and hospital in such a way as to secure the 
highest welfare of the patients as well as the 


greatest economy and efficiency of service. She 
should be able to handle all the commoner 


domestic problems, particularly those connected 
with food preparation, cleaning, and sanitation, 


aS an € xpert. 


III. Educational duties. She will be expected 
to teach and influence those with whom she 
comes in contact, both sick and well, advising 
them how to prevent illness, how to recognise 
the beginnings of illness and how to secure the 


conditions necessary for recovery and _ the 
maintenance of a high standard of health. 
She will be expected also to entertain, employ, 
and divert her patients and, especially in cases 





of abnormal mentality, to lead them into more 
wholesome and rational lines of thought and con- 
duct. She will be confronted with conditions of 
mental and spiritual mal-adjustment which will 
require a deep understanding of human nature 
and a genuine and helpful philosophy of life. In 
all these ways she is as much a teacher as if 
she conducted classes in class-rooms. 


IV. Social and civic duties. She will be ex- 
pected to adjust herself readily to living condi- 
tions in widely varying classes of society, to be 
an agreeable companion to people of the most 
diverse interests, educational attainments and 
personal peculiarities. As a citizen in any com- 
munity she will be expected to lead in the pro- 
portion of healthful conditions of living and to 
co-operate effectively with existing agencies for 
the prevention and relief of distress and misery of 


all kinds. 


V. Professional duties. As a member of the 
nursing profession she will be expected to under- 
stand and to uphold its traditions and ideals and to 
co-operate intelligently with other nurses in main- 
taining and advancing its standards. Keeping 
closely in touch with the current progress in her 
own branch, she should aim steadily at increasing 
her own professional efficiency and contributing 
all she can to the general fund of professional 
knowledge. In her relation with physicians, 
patients, and other nurses she will be expected 
to act in accordance with the accepted standards 
of professional ethics. 


VI. Duties to herself. Everyone will agree 
that, as a self-supporting woman, she should be 
able to preserve her health and earning capacity, 
providing for periods of unemployment and illness 
and maintaining herself in such comfort and 
dignity as is necessary for a self-respecting pro- 
fessional woman. To balance the exacting 
demands of her work she will need to cultivate 
different tastes and talents, to develop outside 
interests, and in everything try to maintain as 
wholesome, happy and normal a life as possible. 


(To be concluded.) 








‘I THINK that it must need a good deal of courage to 
dance and enjoy oneself at the Casino at Boulogne, as 
the people are doing at the moment,” says the Daily 
Sketch. “1 visited the Casino in October, 1914. It was 
then filled to overflowing with some of the worst cases. 
I shall never forget the sight.’’ We visited it too, and 
thoroughly agree with the Daily Sketch. 


Tue order of Queen Elisabeth and the King Albert 
Medal have been personally conferred by the Queen of 
the Belgians upon Miss Edith Mary Salisbury (late of 
Cardiff and Llanelly, South Wales), in recognition of her 
services as nursing sister at the Anglo-Belgian War 
Hospitals at Calais and latterly at Brussels. 


Ir is reported that the M.A.B. has asked the Ministry 
of Labour to find 100 young women to qualify as mental 
nurses. 
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COURSES ON HOME NURSING 


URING the war the average woman has 

learnt a good deal about nursing, and it is 
probable that in thousands of cases of slight 
illness in the home it will not in future be con- 
sidered necessary to call in a trained nurse. This 
will set more nurses free for public health and 
other work of the kind, and one branch ‘of this 
may very likely be instruction in home nursing. 
The following outline is from the American 
Journal of Nursing :— 

It does not attempt to cover the subject of 
first aid, though some of the commoner house- 
hold ailments and emergencies are considered. 
The object of such a course would be to teach 
the fundamental principles and measures in nurs- 
ing which the average woman needs in order to 
handle intelligently and safely the common 
problems of illness which arise in the ordinary 
household, and particularly to emphasise the vital 
function of the home in conserving and safeguard- 
ing the health of the family and community. It 
is also essential that these women should under- 
stand the importance of skilled nursing and 
medical care, and should know when it is needed, 
and how best to provide for cases of illness which 
cannot be safely handled by those in the home. 

The fifteen topics outlined below would require 
a period of from thirty to forty-five hours. It is 
very important that the groups should be small 
enough, so that practical work can be done. This 
is not with the idea of developing skilled workers, 
but simply in order that the students may be able 
to appreciate and grasp the principles better, and 
that mistakes and misconceptions may be cleared 
up. The class and demonstration method is the 
most satisfaétory way of presenting the subject, 
about one-half to two-thirds of the lesson period 
usually being devoted to this part of the work, 
and the remainder to practice by the pupils. A 
complete outfit for teaching this work satisfac- 
torily would imclude beds, utensils and all 
ordinary equipment, at least one set for every 
four pupils, so that the practice work may follow 
the lesson, but if this cannot be obtained, practice 
work will have to be distributed, so that at some 
time during the course each pupil may have a 
chance of carrying out the most important pro- 
cedures. 

I. Introduction: Brief historical sketch’ of con- 
ceptions of disease and care of the sick in ancient 
times, and under religious orders, servant nurses, 
and amateurs. Rise of the modern profession of 
nursing and change in the whole conception of 


nursing. Development of new theories of disease, 
and rise of rational scientific medicine. Modern 
emphasis on the prevention of disease. How the 


modern community cares for its sick and protects 
itself from disease. Institutions for A con- 
valescent, chronics, etc. Care of the sick in 
homes by private, visiting, or district nurses. 


Work of physicians, boards of health and other 
agencies in promoting health of communities. 








Requirements for efficient care of sick: proper 
surroundings, building, housekeeping facilities, 
medical and nursing service, etc. Types of cases 
which should be cared for by expert nurses. 
Types which may be safely cared for by intelli- 
gent amateurs and attendants. Qualifications for 
service to the sick and how best to help in the 
presence of illness anywhere. Visit to a hos- 
pital, showing general surroundings and facilities 
for care of the sick. Note sanitary features, walls, 
floors, etc., methods of ventilation and the fur- 
nishing and arrangement of private rooms. 

II. Causes of [Ul-health that Arise in the Home, 
and Some Preventive Measures: Newer theories 
as to the causes of disease in general; environ- 
mental, constitutional, and psychic. The rdéle of 
bacteria, sources and modes of infection, and 
methods of reducing disease from all causes, 
through eliminating sources and building up vital 
resistance of individual. The household in rela- 
tion to disease—location, construction, interior 
finishing, furnishing and housekeeping methods. 
Special importance of cleaning, care of laundry, 
preparation and care of food, destruction of in- 
sects and vermin, etc., in removing causes of 
disease. Relation of family customs and habits 
to ill-health, over-crowded sleeping arrangements, 
provision for recreation and exercise, eating 
habits, occupations, etc. Cost of carelessness, 
ignorance and bad housekeeping from economic 
and human standpoint. The essentials of health- 
ful living conditions. 

Practice. Methods of cleaning, damp sweeping 
and dusting, care of sinks, toilets, refrigerator, 
ete. 

Ill. Provision for the Care of the Sick in the 
Home: Conditions to be met in chronic or light 
illness. Essential things in the care of sick 
people. Conservation and building up of strength, 
bodily and mental comfort, rational and skilful 
treatment, etc. Relation of surroundings to re- 
covery, position of the sick room, furnishings and 
arrangement for different types of sick people. 
How to make the sick room sanitary, comfort- 
able and attractive. Lighting, ventilation, warm- 
ing and cooling of the sick-room. Protection from 
noises and methods of securing privacy. Disposal 
of excreta, soiled linen, ete. Care and cleaning 
of the sick-room and bath-room. Management 
and routine of the sick-room. 

Practice. Drawing plan of ordinary bed-room, 
showing how it would be arranged for a sick 
patient. Also plan of ideal suite of rooms for a 
chronic invalid. 


IV. Choice and Preparation of a Bed for a Sick 
Patient : How the bed contributes to comfort and 
welfare of patient. Essentials of a good bed for 
a sick person. Best type of bedstead, springs, 
mattress, pillows, blankets, linen, etc. How to 
protect the mattress. How to raise a low bed. 
Principles of bed-making. Making bed for a 
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patient and helping into bed. Clothing for sick 
patients. How to carry a sick or helpless person 
with stretcher, two, three or four-handed seat, 
chair or in arms. 

Practice. Making bed and carrying patients 

V. M iking the Patient Comfortable in Bed 
Sources of discomfort, due to position, tension, 
construction, pressure, pain, temperature, etc. 
Some principles and methods of relief. Use of 
pillows, rings, pads, cradles, and_ supports 
Changing positions, lifting and moving. Putting 
up on back rest and getting up in chair. Assist- 
ing to walk. Prevention and care of bed sores. 
Changing nightgown. Change of bed linen and 
making bed with patient in it 

Practice. Lifting and moving 
‘hanging bed. Making cotton rings 

VI. Bathing the Patient: Functions of the skin. 
Purposes of bathing in health. Special value in 
illness. Kinds of baths, hot, cold and neutral. 
Effects of each and precautions as to use. How 
to give a tub bath without exposure or chilling 
Preparation of room and materials for bed bath 
Kinds of basin, soap, towels, etc to use Method 
of giving a bed bath to avoid chilling, fatigue or 
discomfort. Toilet of mouth, hair, nails, ete 

Practice. Review of last three 
Making bed, changing linen, lifting and handling 
helpless people, getting up in bed and chair, 
dressing and undressing, combing hair, etc. 

VII Feeding the Patient grief outline ot pro- 
cess of digestion in health and normal food 
require ments. How disease may affect the 
normal digestive process. Importance of feeding 
in treatment of disease. ‘ Variation in kind, com 
position and amount of food required for abnormal 
vonditions General principles of feeding for 


patient and 


lessons 


milder illnesses, and convalescence. Selection, 
preparation and serving of food for sick. Tray 
equipment and service. A few refreshing and 


nutritious drinks for feverish conditions 

Practice Setting trays for breakfast, dinner, 
lunch, fluid diet, ete. Preparing sample 
for commoner ailments. 

VIII. Early Evidences of Disease and Observa- 
tion of Symptoms: What constitutes disease 
Comparison between older and modern methods 
of detecting disease. Importance of early and 
correct diagnosis by competent medical authority 
in all suspicious cases. Value of accurate observa- 
tion in recognising early symptoms and import- 
ance of good judgment in knowing what to report. 
Significance of variations in temperature, pulse, 
respiration, appearance, mental condition, pain, 
secretions, and violent disturbances, such as chill, 
convulsion, hemorrhage, etc. Referred symptoms 
from eye strain, decayed teeth, adenoids, etc. 
Symptoms that usually demand immediate 
medical attention. Symptoms that are suspicious 
when extending over a period of time. Early 
indications of tuberculosis, nervous and mental 
disorders, cancer, etc. General principles in re- 
porting symptoms to doctor. Method of taking 
temperature, pulse and respiration and making 
simple chart 
_ Practice 


menus 


Disinfect and read clinical thermo- 











meter, take temperature in mouth and axilla and 
count pulse and respiration in two or three dif- 
ferent people. Compare results. Make twenty- 
four-hour record for patient suffering from tonsil- 
litis or some other common ailment. 

IX. The Treatment of Disease.—Medicines: 
Types of agencies prescribed by physicians for 
the treatment of disease—drugs, food, exercise, 
baths, climate, fresh air, etc. Modern tendencies 
in the treatment of disease. The use and abuse 
of “‘ home ’’ remedies. Dangers of patent medi- 
Common types of medicines—purgatives, 
Importance of following 
physician’s orders. Some rules and precautions 
in the taking and giving of medicines. Ways of 
making medicine palatable. How to give medi- 
cine to children. External applications, such as 
ointments, liniments, etc. The home medicine 
cupboard, its equipment and care. Precautions 
against mistakes in using drugs. Common poisons 
and their antidotes. General rules in first treat- 
ment of poisoning. 

Practice. Study of weights and measures, and 
their common equivalents in teaspoons, cups, etc. 
Measuring medicines. Preparing common emetics 
and antidotes 

X. Care of Slight Infectious Diseases in the 
Home: Bacteria and protozoa in their relation to 
Summary of recent advancements m 
Importance 
of knowing kinds of infection, how it gets into 
the body, how long it takes to develop, how it 
passes from the body, vehicle through which the 
infection may be carried, and general ways of 
preventing spread. Some common infections and 
their modes of attack. How the body reacts to 
toxins of disease. Incubation period of common 
infectious diseases. Symptoms which mark on- 
set of these diseases. Importance ot early recog- 
nition and prompt measures. General nursing 
care in common infections, such as colds, sore 
throats, influenza, mumps, etc. Precautions in 
these and the home care of tuberculosis, eye and 
skin infections. Care of room, bedding, etc., 
afterwards. Common antiseptics and disinfectants 
and their use. 

Practice. Methods of disinfection of hands, 
linen, dishes, silver, utensils, excreta, sinks, wood 
work, etc. Preparation of a few common solu 
tions. 

XI. Care of Milder Inflammatory Conditions: 
Causes of inflammation, circulatory changes re- 
sulting in congestion of parts of organs. Stages 
of development. Some symptoms of acute and 
chronic inflammation. Common types of the in- 
flammatory process in colds, sore throat, earache, 
ulcerated tooth, cuts, bruises, sprains, boils, 
styes, etc. General principles of treatment. 
Effect of cold, heat, and _  counter-irritants. 
Methods of applying ice bag, cold compress, hot 
water bag, hot fomentations and mustard plaster. 
Some substitutes for these. 


cines. 
emetics, tonics, ete 


disease. 


treatment of communicable diseases 


Practice. Fill hot water bag and ice bag and 
apply. Put on cold compress to eye or throat. 


Apply hot fomentation. 


Make a mustard plaster: 
and apply. 
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Over 50 Years 


WE HAVE SERVED THE 


NURSING PROFESSION 


and thus, having had 
long experience as to 
the wants of Nurses, 
we are able to place on 
the market the most 
rfect uniform goods. 
Phe apron as illus- 
trated is an exact re- 
production of our ‘‘St. 
Cecilia” Apron, which 
is our newest shape, 
and ladies who like an 
apron with a wide bib 
would do well to try 
one. The bib comes up 
to the collar, is becom- 
ingly wide on the 
shoulders, and is fin- 
ished with wide gradu- 
ated straps. The skirt 
is very smartly gored, 
almost entirely cover- 
ing the dress. Made 
in best linen-finished 
calico, 7/6 each. 
Stocked in 3 lengths, 
36 in., 38in., & 40 in. 


Also our SPECIAL CORED 
APRON, which has 
always found favour 
with nurses. Full 
round bib, perfect 
fitting skirt, 72 in. 
wide at hem, large 
out-of-sight pockets. 
Best finished Calico, 
5/11 each. 
Cood strong Union, 
10/6 each. 
Stocked in 3 lengths, 
36 in., 38 in., & 40 in. 
SMART CORED APRONS 
for slight figures, 
round and square bibs, 
6/3 each, in lengths 


34 in., 36in., 38 in., 
and 40 in. 
Specia/ Offer. — Cood 


Strong Cotton Aprons, round 
and square bibs, length 
34in. and 36 in., 3/94 each. 
OUTDOOR UNIFORM for all 
nurses. Cloaks and Coats 
cut on the smartest lines, 
and only the best and most 
reliable materials used. 
Bonnets in the newest styles. 


Write ror PARTICULARS 
AND PATTERNS. 





Carriage Paid on Orders over 10/- Postage on Single Apron,44d. 
REMITTANCE SHOULD ACCOMPANY ORDER, 


Write ror CATALOGUE. 


T. HUSSEY & C0: Liv. 


116 Bold Street, LIVERPOOL. 


Established 1859. Tel. : 5162 ROYAL. 





When a patient’s 
appetite needs 
tempting 


“ Skippers” are delicate little fish packed 
in the finest Olive Oil, and are recom- 
mended by doctors and nurses as a food 
of great nutritive value. 


A convalescent with a fickle appetite 1 
often tempted by “Skippers.” The fine 
flavour of the fish will beguile many a 
patient into enjoying the fat he ould 
never tolerate while it took the form o 


Cod Liver Oil or Emulsion. 


Skippers) 


Guaranteed by 
s Watson &( Newcast! 




















Turning the 
Corner 


The rapid nourishment and 
stimulation supplied by ~Bovril 
often help a patient over a 
critical period. And when the 
corner is turned, Bovril is a 
powerful aid to convalescence. 


BOVRIL 
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A Reliable 
Dispensing 
Service. 


E are greatly gratified by the constant 

appreciation of our Dispensing Service shown 

by the Medical Profession; and we are 

satisfied that the more widely its merits are 

known the more widely it will be used. 
The keynote of this service is reliability. 






(pre rs 


ACs 






Fi t - The Dispensing Department at each 
Irs branch is under the charge of a fully 


qualified and experienced Chemist. 


. rhe Dispensing Equipment at every 
Second: e branch is perfect —no makeshift 


apparatus or msneaienenion are permitted. 


Thi d F All the Drugs and Pharmaceutical 
ira: Products used are guaranteed. Our 


unique laboratory facilities at Headquarters enable us 
to maintain a very strict analytical control. Nothing is 
taken into stock unless it satisfies the most rigorous tests. 


F ourth : The Drugs at every branch are always 


© fresh. The extent of our business and 
our system of regular weekly supply ensures that nothing 
gets stale on our shelves. Medical men will recognise that 
the quality of freshness is secondary only to that of purity. 


We have confidence in inviting you to send your 
Prescriptions to 


~ Boots =f Chemists 





555 BRANCHES THROUGHOUT THE COUNTRY. 


htenagiag Director. 





Sim JES6E BOOT. Corea Ao Head Office: STATION 8T., 
NOTTINGHAM 
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XII. Common Ailments and Measures for their 
Relief: Importance of free elimination in disease. 
Effects of constipation and methods of relieving 
through diet, exercise, etc. Purpose and use of 
the simple soap-suds enema, and methods of 
administration. Causes of summer diarrhceas and 
general principles of treatment. Irrigation of 
lower bowel for diarrhoea and intestinal poisoning. 
Hot and cold irrigation and gargles for sore 
throat. Inhalation of steam for hoarseness, sore 
throats, etc. Method of giving a hot foot bath 
for relief of headache, sleeplessness, sore throat, 
ete. Method of bathing an eye for simple in- 
flammation. Treatment for painful menstruation, 
nausea and fainting. 

Practice. Preparation of simple enema and 
irrigation. Preparation and administration of 
other remedies, so far as possible. ; 

XIII. Special Points in the Home Care of Sick 
Children: Ways in which children differ constitu- 
tionally from adults. Differences in symptoms 
and treatment. Method of bathing sick baby, 
dressing and handling. Common disorders of the 


child. Early symptoms, such as rashes, chills, 
nausea, fever, ete. General points in nursing 


and management of slight illnesses of children. 
Emergency treatment of croup, convulsions, ear- 


ache, colic, foreign bodies in throat, nose, eye, 
etc. Hot mustard bath for convulsions. Croup 
tent. 


Preparation for bathing and treat- 
Practice in bathing and handling 


Practice. 
ments above. 
child or doll. 

XIV. Special Points in the Care of Chronic In- 
walids, the Aged and Convalescent: Difference 
between chronjc and acute conditions and kind 
of care needed to relieve pain and discomfort, and 
if possible prolong life. Common conditions 
which last over long periods of time; heart, 
kidney, spinal and joint troubles, paralysis, rheu- 
matism, varicose veins, tuberculosis, cancer, etc. 
Wavs in which old people differ from younger. 
Conditions to be watched for and general points 
in care and treatment of bed-ridden patients. 
Ordinary rubbing of back and limbs, wrapping and 
bandaging limbs for pain, varicose veins, etc. 
Condition of patient during convalescence. 
Special indications for care in diet, exercise, etc. 

Practice. Rubbing and bandaging sore limbs 
and joints. 

XV. Occupation and Diversion for the Sick: 
The influence of mind over the body. Principles 
of mental hygiene. Value of occupation and 
diversion for interest and enjoyment. Value as 
treatment, and means of maintenance. Adapta- 
tion of occupation to interests, age, sex and 
physical condition of patient. Kinds of ‘occupa- 
tion and diversion possible for patients of common 
types. Books for sick people and how to read 
them. Neeessity for keeping up interést in out- 
side things. Possibility of developing new inte- 
rests and capacities. Importance of counteract- 
ing the sick habit and making chronic patient 
feel of some use in the world. Exhibit of types 
of handicraft for sick people and suggestions for 
patients of various types. 





CATHETERISATION 

“T° HOSE who have taught pupil nurses to catheterise, 

and who have watched tcir work -closely, will I 
believe agree that the points in the procedure most 
difficult for the average pupil nurse to grasp are: 
(1) how to keep their hands from conveying infectious 
materials from the meatus; (2) to be able to find easily 
the meatus urinarius, especially in puerperal patients, 
where the labie are swollen. To remedy this I have 
adapted the technique outlined in the succeeding para- 
graphs :— 

Equipment.—One sterile tray containing : 

1. One sterile pan, containing two perfect glass catheters, 
each having five inches of rubber tubing attached to its 
distal end. 

2. One sterile pitcher containing one quart of sterile 
antiseptic solution of proper strength for flushing. 

3. One sterile wide-mouth glass Lottle, capacity at least 
one quart, of special design for this purpose only. 

4. One package of three sterile towels. 

5. One pair of good sterile gloves. 

Additional supplies: Douche pan, draping sheet, and 
screen for bedside. 

Procedure :— 

1, The pupil takes tray and other supplies to bedside 
and places screen around bed. 

2. She washes her hands carefully, and dries them op 
clean towel. 

3. Puts patient on douche pan, drapes with clean sheet, 
folding bed covers to foot of bed. 

4. Places the tray at patient’s feet. 

5. Opens sterile packages—puts on sterile gloves. 

6. Places one sterile towel over pubic region and one 
over thigh next pupil. 

7. Picks up handle of pitcher with extra sterile towel 
with right hand. With thumb and forefinger of left 
hand separates labiw at the uppermost point, and holds 
them well separated. 

8. The solution is poured from. pitcher in right hand 
with some force, so that the flow strikes against the 
meatus, thereby opening it, and at the same time washing 
infectious material downward from it, thus cleansing the 
orifice, 

9. Still holding the labie apart—not letting them fall 
together for one instant—the pupil sets the pitcher on 
the tray, picks up the catheter at the rubber end, and 
kinks the rubber as she inserts the catheter into the 
meatus. 

10. Then releasing the thumb and forefinger of left 
hand, with them she holds rubber end of catheter closed 
until, with right hand, she places the bottle in douche 
pan, directing rubber end into it, allowing the urine to 
flow directly into a sterile container, thus providing a 
sterile specimen if this is wanted for examination. 

The rest of the technique is the same as that usually 
taught ; pressure over the supra-pubic region, and reaching 
recesses of the bladder by gentle turning of the catheter to 
facilitate the flow of urine. 

The catheter must. always be inspected before insertion 
for cracks or imperfections, and for that reason or in 
case of accident I instruct pupils to sterilise two catheters 
for each catheterisation. 

After the urine ceases to flow, the pupil flushes the 
labiw, removes patient from the douche pan, dries the 
buttocks, and makes the bed toilet—7he Modern Hospital. 


GLAXO EXHIBIT 
HE Glaxo Mothercraft Exhibition has been revised 
and added to since having been shown in London, 
Liverpool, Leeds, Sheffield, Coventry, Bristol, and other 
towns, and it will form part of the Northe?n Nursing 
Exhibition at Manchester. 

This exhibition is of particular interest to those mem 
bers of the nursing profession whose time is chiefly spent 
in preventive work, for it shows—in a clear, practical 
way that grips—not only what to do for baby, and how to 
do it, but also those things that should be avoided. 

School nurses, health visitors, and others who wish to 
give “health talks,”’ will glean from this exhibition maiy 
new ideas and learn new ways of bringing home to their 
audiences the truth they wish to impart 
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NOTES ON TOILET HYGIENE NATURE NOTES 
IIl.—Tue Care or THE Feer. ((ontinued.) Tue Frosc. 
ene E the days when the story of “Froggy would a 
: ; wooing go” delighted us with its suggestion of ad- 
dia i oaths Bade pinme: | Sentare fog has probaly stood to us merely for some 
Now the quacks say: it deka AR and rong fee - vendre thing rather slippery and unpleasant. Yet in his way he 
much as possible, that a boot cannot be too wide. This -” distinctly interesting, and sharply distinguished from 
J . . - his cousin the toad, with whom he 18 sometimes contused 
is wrong, be wane the momentary widening of the foot, With a smooth damp skin instead of a rough one, he has 
under pressure, is followed by some degree of recovery, | teeth in his head, while the toad is toothless, and his 
due to the interosseous muscles, when the foot is lifted longer hind legs enable him to jump much Sedinen |. Mie 
trom the ground, and these interosseous must les tire. hind toes are webbed, and his dapper little hands have 
What is needed is an elastic pressure exercised on the | oach four finzers and a thumb 
outer and inner borders of the foot, so slight as to be How he does enjoy himself on a wet day or after a 
practically non-existent when the foot is not bearing the heavv storm. when the food he loves—insects. worms ana 
body weight; one that shall yield under this weight, and slugs—is, always to be had for the hunting "To see him 
recover itself when the foot is lifted from the ground apture his unsuspecting prey is an object-lesson in con 
Hence the value of boots with uppers of really elastic juring. That insect was here a second ago: it has gone 
material. ; now, but where Down Froggy’s throat! The tip of his 
But support must be riven to the veins One has only tongue ~overed with a viue like sec retion, has been thrust 


F we rest the foot horizontally for a few minutes, and 


the upper surface of the foot when one is erect forward and drawn back so quickly that only by the most 
to realise the effect of gravity on the venous circulation treful watching could its movement have been detected 
Closely fitting stockings, allowing plenty of room for the Large beetles he scrunches up or swallows whole with 

} ids, but » chief support can be given by relish, disposing of several for a meal 
1 boot upper Now it is in the very part of the upper His ears are tucked neatly away in his skull, in a 
where smoothness and uniformity of pressure are most hole some distance behind each eye, and near the 
required that lace-up boot errs. The tongue gets corru his mouth \s i know, it is in our brain that we hear 
gated by the laces, and often i » fastened to the and Froggy has a middle ear by which sound is conducted 
boot as to make a ridge. <A bo onstructed in harmony to the special I iat carries it on to headquarters 
with the indications of 1v should fasten at the | Of his v | ! ay much in praise, save that it is 
side, and there should be 4 l e | w into whi n the emph ithe It hiefly heard in the breed lig 2e€aao! 
ankle in hit A boot laced at the s de, and otherwise when the croaking i 
onstructed in agreement with the prin iples I lave of Mother Nature's spring opera 
| work. be As one sees him take those flying leaps of his through a 
rain-spangled 1) an April day it is strange to think 
Was once fish it queer little creature we call a 
vole, hatched ¢ from an egg that floated with a mass 


chorus on a moor y n oht s Pp 


explained wl nable one t cet thr ugh more 


t mental or physical 


High heels throw nearly all » body weight on the le 
front fr f the foot sole " tires the foot locally tady 


The opposite extreme is not, however. to be recommended f others In a imp of jell a stagnant pond At the 
A heelless boot means that in walking the jarring of the | side of its neck were gills, by means of which it 
body weight passes from the ground or floor to the. spine breathed air in the water, and under its throat were two 
A soft rubber or leather heel lessens this jarring tiny su cers by which it anchored itself to a leaf when 
The Chief Foes of the Feet are pressure. friction. moist Weary | darting hither and thither to every corner of 
heat. and deficie warmth From pressure . omben the pond It had no mouth at first, but by and by, when 
prominent surface such as the outer side of the little | the nourishment stored in its body while in the egg had 
toe, hard orns K l A hard corn s merely every bit beet used up, one conveniently developed witn 
iia ahh Dames’ The “tumour” grows downwards a horny beak, and now the wee tadpole could eat water 
weeds Having reached this stage, its growth was rapid 
The gills disappeared, and lungs formed inside it: small 
hind legs appeared, and then the front ones At two 
months the tadpole is almost amphibious—it can breathe 
under water as well as ever, and out of the water as well 
But the great change takes place a fortnight later, when 
the last vestige of gills has gone, and the mouth has 
thrown off the horny cap that covered it The tadpole 
next gets rid of the whole of its skin, and ‘‘cuts its teeth,”’ 
. bunior though it still keeps its tail, the stored-up nourishment 
orga - . = in which sustains it through this exciting time. It doesn 
Friction by itself gives rise at first to blisters, and n which sustains it th igh this exciti gt . doe ‘ 
ee L hi 4: look at water-weeds at this stage; still tinier tadpoles 
then to thickened skin, which acts as a protective na ot § : . 
UT , ; . 2 horrid little cannibal ') and insects are its chosen fare until 
nder the influence of moist heat the skin thickens and 
7 vs " its used-up tail disappears, and the tadpole becomes a 
softens. Whereas in the hard corn the sensitive skin - , _ 
i ; : baby frog. Ou of that pond he hops in a trice, and then 
papillz are at the base of the thickened layer of epider ey Poet ath 
3 : . s adventures begin 
mis, in the soft corn they are greatly hypertrophied, and * : sat ager ; H wai 
in marr adiawe ae: ol ie ah orf For thi He has a merry time through the summer e doesn't 
e 1e e @6 nes come close > » surfs . _— e ¥ r 
. ¢ a." ay eye lh ne do much work on warm dry days, preferring the shade 
reason the exterior of a soft corn is tender, or sensitive ° 3 > , t'>, ae 
a iA of some crevice, while in winter he lies torpid in a bed of 
I am stating a broad rule. There are varieties of the 1 name of hie ited. Te th . 
soft corn in which the true dermis alone is sensitive, the mud, snuggled close to others of his kine n the spring 
overlyin h market hied evidermi _— ont nin nv he wakes to go a-wooing, and no doubt the lady frog 
ve g v B phe -p . ; co a tg H r . . . . . 
ue @ndiee E E . , pars Sit. of his choice thinks him a very fine fellow. L.G 
rve endings 
With regard to cold, the most common ill effect is the 
production of chilblains 


thir 

in apex-——whe he li f pressure converge as is the 
case over the little t Exteriorly it has a circum- 
ference agreeing with the pressing part of the boot. 
Where the lines do not onverge—as on the sole of the 
foot—the hard corn is flat, with no apex 

Pressure on the front of the great toe, as by wearing 
a short boot, forces the joint outwards; there is, in 
fact. a sub-luxation Friction and pressure now act on 
the bursa to set up inflammation; this is the history of 








We wonder why Holywell guardians find it so diffi 
cult to keep nurses. The last one resigned after a 
week, and this was attributed to lack of “sports, dancing 
The Hygienic Treatment of the Feet and theatres.” As a remedy it was proposed to have 

Always after washing, and when there is any tendency probationers. Is Holywell infirmary a training school‘ 
4 natural moisture, the feet should be wiped dry with on : NM aaa yy Eso a rege 
the utmost care. It is between the toes, am chee thee [ne London School of Eeqnomica, ‘ lare Market, Po 
curl of the toes, that we should be most particular. It tugal Street, Kingsway. Lon on, W C.2, has issued ite pro 
vgll be found of great advantage, when the moist ten sage 1919-20 Health of the Worker, and The 

- = ; ace of Voluntary Effort and Association in the Future, 
dency obtains, to use chalk powder very freely are among the many subjects on which lectures will he 


(To be continued.) given. 
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A NURSE’S APRON 


is the most prominent, and one of the most important items in 
her uniform; it is therefore necessary, in order to maintain a 
smart appearance, to exercise care when buying them. . 

For many years we have held a premier position in the supply 
of this article, every apron we send-out being made in our own 
workrooms, under responsible supervision, the fit and style being 
fully guaranteed. 


As proof of the confidence with which we can recommend our Aprons 


We invite you to write for a Sample, 


compare it critically with any other apron you may have been buying, 


Note- The quality and strength of material, 
Note- The size of bibs, 


Note- The width and length of shoulder 
straps, 


Note- The width of skirts and deep hem, 
Note- The double seams—no raw edges. 
The ResuJt we await with confidence. 


If, however, for any reason whatever you are not 
satisfied, we will return your money. 








“ey 
| | The Regulation 


Our well-known Le : Red Cross Apron 


correct in every detail, made 


iT} 53 fi 1 in superior quility Linen 
Linda” Apron (27 \ Finished Cloth. 
made with full \ ’ 4/6 


cut gored skirt, 
in strong Linen } 
Finished Cloth. hy — 


Skirt 60 ins. wide. “Sister Elsie” 


Made in best quality 


1 : Linen Finished Cloth, 

3 11 i wide bib and straps made 
2 | by all in one piece. straps fitted 

with double endsand button 


em holed. Shaped skirt—large 
Postage 5d size. 


REALLYEXCELLENT ~~) 4/ 1 1 1 
VALUE. . Postage 6d. 


Postage 5d. 














MENTION WAIST SIZE WHEN ORDERING, 
All Aprons stocked in 34, 36, 38 and goin. Skirt Lengths. 


LDRON'S, "i": LON 
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THE NORTHERN NURSING, MIDWIFERY AND 
WELFARE EXHIBITION AND CONFERENCE 
SEPTEMBER 4th, 5th, 6th, 8th, 9th, 10th, 11th, 1919 
From NOON to NINE each Day 


FREE TRADE HALL and ALBERT HALL, MANCHESTER 


The Exhibition and Conference will be opened by 
THE LORD MAYOR, at Noon promptly, September 4th 


Vice-Presidents of Conference : 
The Rt. WORSHIPFUL THE MAYORS OF ALTRINCHAM, BLACKBURN, BOLTON, and STALYBRIDGE, 
Sir WILLIAM MILLIGAN, M.D., Miss MARGARET ASHTON. 
Chief Advisory Council of Conference: 
Dr. Rhoda H. B. Adamson, Miss Winifred Andrew, Hugh Tuke Ashby, Esq., M.D., H. W. Barclay, Esq., Miss A. F. 
Baynes, Miss Mary 8. Beard, Dr. Catherine Chisholm, B.Ch., Mrs. Jessop Hulton, Miss Margaret Langdon, C. Paget 
Lapage, Esq., M.D., Ch.B., M.R.C.P., Mrs. Sidney McDougall, Antony C. Magian, Esq., M.B., Ch.B., Professor J. 
Radcliffe, A. Brown Ritchie, Esq., M.D., H. H. Rayner, Esq., M.B., Ch.B., F.R.C.8., Dr. Florence Robinson, 
Professor F. S. Sinnatt, M.B.E., M.Se.(Tech.), F.1.C., M.1.Min.E., Miss M. Sparshott, Miss Norah Teale, Frank E. 
Tylecote, Esq., M.D., D.P.H. 
Committee of Management of Conference: 
Dr. Marguerite Douglas-Drummond, Miss Marion FitzGerald, A.R.San.I., Mr. Ernest Schofield. 


Sessions of Conference : 
September 4th, Housing Reform and Child Welfare. September 5th, Nursing. September 6th, Open-air Life: Women’s 
Work. September 8th, Midwifery. September 9th, Venereal Disease. September 10th, Dietetics. 
All Lectures will be illustrated, where possible, by Cinematograph Films and Lantern Slides. 


Manchester has been chosen as the next rallying-ground for workers in the various departments of Welfare Work, just 
at the moment when the new Ministry of Health 1s getting into its stride. Every Nurse, Midwife and Health Worker 
in the North of England should apply for a ticket to this thoroughly representative Exhibition and Conference which is 
free (if stamped and addressed envelope is enclosed). Apply Mr. Ernest Scnorienp, Northern Nursing Exhibition, 
Free Trade Hall, Manchester. 


PURCHASE -— : 


WATER BEDS|| “THE PERFECT ANTACID.” 


Tasteless. Odourless. 











Monthly or Quarterly 


nineteen i ae 
J. Use Pe Or. Ltd., M AGNESI A” 


Estab. 60 years. LONDON, W. 2 





(REGISTERED TRADE MARK) 





The Name 


i ? The Ideal preparation 
yy H L L | P Ss for Infants and Children 
= Guarantee of 





ee on Rubber Heels 
y and Tips is a 


SAMPLES FREE ON APPLICATION TO— 


y \ QUALITY The CHARLES H. PHILLIPS 
PHILLIPS’ PATENTS L2.,142 OLD ST LONDON EC CHEMICAL Co., 








"TRADE ADVERTISEMENT DEPARTMENT et, ae een, 
VAN, ALEXANDER @ CO. GARDEN, LONDON, W.C. 2. 











31, CRAVEN STREET, LONDON, W.C.2 
Tecergore: S908 Cewrrar. 








It is well to mention “The Nursing Times” when answering its Advertisements. 
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SOME WAYS OF USING 


T is an idiosyncrasy of human nature rather to discount 

what is always at our command, and rice, which is a 
staple food in all tropical and sub-tropical regions, is 
certainly under-valued here. As a source of nourishment 
its value is great; it is said to contain over 1,500 calories, 
or energy units, per pound, while in many ways it 1s 
the most convenient of all cereals to use. It can be com 
bined with almost any other kind of food, whether meat, 
fish, or vegetable, and endless dishes can be prepared 
from it. The natural, or uncoated, rice is by far the best, 
but since the ordinary housekeeper decrees it must be 
white, careful washing is necessary to remove the talcum. 
The water in which rice has been boiled can be turned 
account in many ways, and is an excellent foundation 
for soup stocks, white sauces, and cooling drinks. 

Che following recipes are all suitable as additions to a 


; 


nurse s&s menu 

Rice Batis 

Ingredients 
4 ozs. of rice Scraps of cold chicken, or 
1 whole egg any kind of cooked meat. 
1 yolk of egg 1 tablespoonful of milk. 
Breadcrumbs. Seasoning. 

Put the rice through several waters, and boil in two 
quarts of boiling water for twenty-five minutes. Set aside 
until coo! ; then add the chicken or meat, freed from skin 
and gristle and cut up finely, and the well-beaten egg. 
Form the mixture into balls by rolling heaped-up table- 
spoonfuls of it between your floured hands. Roll in 
breadcrumbs, then in the yolk of egg beaten up with the 
milk, and then in breadcrumbs again 

Fry golden brown in deep fat, and garnish with sprigs 
of parsley. 


Rice Has. 
Ingredients 


4 ozs. of cooked beef. 4 oz. of margarine. 
1 teaspoonful of minced 4 ozs. of well-boiled rice 
onion Tomato sauce. 


Breadcrumbs Seasoning. 

Cut the beef into dice—a small piece of freshly-cooked 
fillet or tenderloin (the latter is unrationed) is best for 
ain invalid—season, mix with the minced onion and the 
rice, and put into a greased earthenware dish. Cover with 
a little tomato sauce or brown gravy; add breadcrumbs on 
the top, dotted with a few small lamps of margarine, and 
bake for about half an hour. 

Serve in the casserole, very hot 

Savoury Rice 
Ingredients. 
1 cupful of stewed tomatoes. 


1 cupful of boiled rice 
1 oz. of margarine 


] dessertspoonful of 


shredded onion. 4 teaspoonful of curry 
1 dessertspoonful of chopped powder. 
parsley Seasoning. 


Fry the onion lightly in the margarine; add the tomato, 
and cook for five minutes. Stir in the rice, seasoning, and 
curry powder with a fork until! all is thoroughly mixed 
together (each grain of rice, if properly boiled, should be 
distinct) Sprinkle with chopped parsley, and serve 
separately, with fingers of toast, or with boiled or baked 
fish 

Rice Satap 

Ingredients 
2 teblespoonfuls of dressing 
Lettuce leaves 
Seasoning 


4 78 of rice 
1 tablespoonful of chopped 

parsley. 
2 hard-boiled eggs 

Soil the rice, blanch and strain it, and stand it for some 
hours before use in a cold place. Wash the lettuce leaves 
well, dry them gently with a clean cloth, and shred. 
Arrange in a border round a glass bowl, pile up the rice 
in the centre. Cut the hard-boiled eggs in half, crosswise ; 
remove the yolks, and rub through a coarse strainer on to 
the top of the rice. Cut the whites of the eggs into very thin 
rings, and arrange them on the lettuce, overlapping each 
other. Pour the dressing over all, and sprinkle with 
chopped parsley. 

This is a very pretty salad, and can be made quite 
substantial enough for a light lunch by the addition of 
shelled shrimps or prawns, or some flaked fish ‘ 





RICE 


A Srmpce DREssING. 
Ingredients, 
1 teaspoonful of sugar. 1 saltspoonful of salt. 
1 teaspoonful of dry mus- 1 tablespoonful of vinegar. 
tard. A little milk 
A preserved egg 

Mix together the salt, mustard, sugar and vinegar; 
beat an egg into this, and steam the mixture in a saucepan 
of boiling water until it thfckens. Thin out with milk to 
the consistency of cream. One teaspoonful of salad oil 
may be added, a few drops at a time, if liked, but the 
dressing is quite complete without it 

Rice, Sprnacu, and Bacon. 
Ingredients 
34 ozs. of rice. 4 pint of mill 
A small bunch of spinach. 4 shces of bacor 
1 dessertspoonful of flour 1 dessertspoonful of chopped 
1 dessertspoonful of minced parsley 

onion. 

Cook the spinach in just enough water to keep it covered, 
with the lid of the saucepan partly off; drain it, press off 
all the water, and chop finely Heap in the centre of 
a plate. 

Boil the rice as usual, and arrange round the spinach, 
sprinkled with a little salt. Fry the bacon, and put on 
the green bed prepared for it; add the onion to the fat 
left in the pan, and fry until tender. Then add ‘the flour, 
previously mixed into a smooth paste with a little cold 
water, and 1 gill of the water in which the spinach has 
been boiled. Boil for 3 minutes and pour over the rice 

Re-heat all in the oven, and serve garnished with 
parsley. 

Curriep Rice anp Haricor BrEans. 
Ingre dienta 
34 ozs. of rice 1 cupful of haricot beans. 
1 tablespoonful of chopped 1 dessertspoonful of curry 
onion. powder. 
1 tablespoonful of dripping Seasoning. 

or margarine. 

Soak the haricots for at least twelve hours, put into 
boiling water, and simmer until tender. (This will take 
from two to four hours, according to the beans themselves, 
as they vary. I let mine simmer for about an hour on 
the gas cooker, and then transfer them, while the water 
in which they are cooking is bubbling hard, into my hay 
box for four hours more.) Boil and blanch the rice and 
sprinkle with a little salt; fry the onion until tender, 
blend the curry powder with a little cold water into a 
smooth paste, and add to the onion with the seasoning. 
Boil until it thickens slightly. 

Put the haricots in the middle of a dish with a wall of 
rice round them, making a slight depression between the 
two. Into this pour the curried onion. Garnish with 
chopped parsley. 

( ‘his dish is a capital substitute for meat.) 

Rice anp Cuerse Pre. 
Ingredients. 
34 ozs. of rice 4 pint of milk. 
A small lump of margarine. 1 oz. of flour. 
4 ozs. of grated cheese. Seasoning. 

Boil, drain, and blanch the rice, sprinkle with salt and 
pepper, and put a layer of it at the bottom of a well- 
greased pie-dish. Add a layer of cheese, then another 
layer of rice, and so on until the dish is filled, leaving 
cheese at the top. Thicken the milk with the flour, pour 
it over the top, sprinkle with breadcrumbs and dot with 
margarine. Bake with a cover over it for 15 minutes, and 
without the cover for 15 more, till it browns nicely. 

Toastrep Rice AND CHEESE. 
Ingredients. 
1 cupful of well-boiled rice. 2 ozs. of cheese. 
1 teaspoonful of made mus- 1 oz. of margarine. 

tard. Seasoning. 

Put a layer of rice into a baking pan, about the thick 
ness of a slice of bread, with another pan pressed down 
over it with a heavy weight. Leave for a short time, 
then toast each side under the griller. 

Melt the margarine over the fire, and when very hot 
add the grated cheese, mustard, and seasoning. Stir until 
the cheese has melted, and pour over the toasted rice. 
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MENTIONED FOR GALLANT 


ry following are included in Sir Douglas Haig’s list 
ot mentions for gallant se ces France, dated 
March 16tl 


> 
Q.A.I.M.N.S 


Bond, Ma \. Prin. Matron) Miss M. M., R.R.C., 
ittd. 12th Staty Hosp.: Congleton, Sister \. / Matron) 
Miss J. H., R.R.C., attd. 32nd Staty. Hosp. ; Corbishley, 
Sister-in-Charge Miss M. ( R.R.C., attd. 2nd Cas. ¢ 
st : Ellis, Sy Mil. P ».. Nurse Miss M ittd. 26th 
(yen Hosp. : I sist Charge Miss M. G. C., R.R.( 
M.M ittd Sra Cas. ( st He tson, Matre Mis 


K. M.; Jones, S./Nurse (A 


th ( Hos; Lang t ] 
RRA ttd. { Stat Hos} Levav, Sister Miss E. B 
attd. 2nd G Hosp Low Ss \./Matror Miss 
E. ¢ Stat Hosp.: MacDonald, Spe M 
Prot N \i I ittd h G Hos} Marti 
Sister Miss D. M. M 1. 42nd staty. Hosp. ; McCarth 
Mati in-( if. D E. M G.B.E R.R.C.: Newmar 
Sister (A. /M Miss M. C. } RRA Roe, Sister 
Miss M \ { 72nd Ge Hos; R Sister 
\./ Ma Ml \ l ( Host Smythe 
Siste 1./M M M. H., R.R.( td rd Gen 
Host le Sis Miss ( F. V ittd. 74th Ge 
Hos} I 1, Sister Miss J A.R.R.¢ uttd. 74th Ge 
Hosp. ; Wats “ister Miss M. ( 1. 14th Ge Hosp. ; 
Wood, Sis ( g M M R.R.¢ MM attd 
4 ( ( st 

Q.A.I.M.N.S.(R 

Anders S. Nurse A. Sister) Miss M. M ittd. 3rd 
Staty. Hos \ dale, S./ Nurse (A. Sister) Miss D. G 
ittd 5th Cas. Cle _ : Bale » Nurse Miss FE. M 
uttd. 72nd G Hos} Banfield, Matron Miss M., R.R.C.., 
attd rd Stati Hos} Bannister, Sister \ Matro1 Miss 
M W R.R.¢ ittd. 41st Statv. Hosp.: Baro Asst 





MR. CHURCHILL INSPECTING 





SERVICE 


Nurse Miss B. E. B., attd. 8lst Gen. Hosp.; Bone, 
S./ Nurse (A./Sister) Miss K. L., attd. 4th Gen. Hosp 

Bragg, %./ Nurse \./Sister) Miss M., attd. 4th Staty 
Hosp. ; Brown, S./ Nurse (A./Sister) Miss M. H., attd 
48th Cas. Clg. Stn.; Church, Sister Miss I. E., R.R.C., 


attd. 29th Cas. Clg. Stn. ; Clark, S./ Nurse Miss D., attd 
72nd Gen. Hosp. ; Crawford, Sister-in-Charge Miss C. E.. 
attd. 33rd Cas. Clg. Stn. ; Cumming, Sister Miss J., attd 
lith Cas. Clg. Stn. ; Cumming, Sister Miss J., attd. 2nd 
Gen. Hosp.:; Dance, S./ Nurse (A Sister) Miss E F., attd 
35rd Cas. Clg. Stn.; Donnellan, Sister Miss M. (Aust 
attd. 8th Staty Hosp : Greaves, Matron Miss I M 
Aust attd. 15th Cas. Clg. Stn Gunn, S./Nurse 
(A./Sister) Miss E.,° attd. 53rd Cas. Clg. Stn.; Hewitt 
“ister Miss C., attd. 4th Gen. Hosp. ; Higgins, S./ Nurse 
A./Sister) Miss K. L., attd. 14th Gen. Hosp.; Higg 
S./ Nurse 4. /Siste Miss B., attd. 7th Gen. Hosp 
Jones, S./Nurse Miss J A., attd. 41st Staty. Hosp. ; 
Knocker, Sister Miss M. E. C., attd. 26th Gen. Hosp 
Lever, Sister Miss H. M., attd. 41st. Cas. Clg. Stn 
Lowe, S./Nurse Miss E Aust.), attd. 5th Staty. Hosp 
MacLeod, Sister Miss A., attd. 5th Staty. Hosp.; May, 


Sister Miss A 


Miss G Aust attd. 6th Cas. Clg. Stn McIntos! 
S./ Nurse \. / Sister Miss M., attd. 2nd Gen. Hosp 
MeKinnon, S./Nurse Miss M., attd. 10th. Cas. Clg. Stn 
M YQ tillan, S Nurse (A sister) Miss E.. attd 2nd Gen 
Hosp Murray, S./Nurse Miss E. C Neville. Siste: 
Miss C attd 2nd Cas Clg Sti Oddy, S./Nurse 
\. / Sister Miss G B attd. 4th Gen Hosp ; O'Reilly 
S./Nurse Miss H td. 10th Staty. Hosp Pattisor 
S./ Nurse. (A./Sister) Miss M. E., attd. 52nd Staty. Hosp 


Peters, S./ Nurse Miss V. M., attd 
Miss E. M., attd 
Sister) Miss M. E., 


= ar tie wn Tee 
co . « ae j 


25th Staty 


attd 











ARMY SISTERS ON THE RHINE 





attd. 47th Gen. Hosp. ; McBride, 8. / Nurss 


Ist Eastern Rest Camp 
Hosp 
52nd Stat 


; Read 


Hos} 
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The “FREDA.” 
Wearwell Serges, 
Meltons, West of Eng- 
land Serges, Craven- 
ettes and Army Cloths 


“ WEARWELL” 
COLLAR. 

1g and 2} in. deep, 
Bid. each 





The “ NETLEY.” 
A very smart and up- 
to-date Bonnet, trim- 
med Waterproofed Veil 
covering crown, edged 
Velvet, with White 
Frilling or narrow White 
Band, 41/11 and 12/11 





“ WEARWELL” 
CUFF. 
5 in. deep, 
1/~ per pair. 








The “MARIE.” 
In Wearwell 
Serges, Meltons, 
Cravenettes, All 
Wool West of 
England Serges, 
and Army Cloth. 





The 
“ CONNAUGHT.” 
A very graceful and 
becoming Bonnet, 


trimmed with Silk 
pleated Coronet and 
Waterproofed Veil. 


13/6 and 14/11 
Box and postage 10d. 


No extra charge for 
Uniform Shades. 





The “KELSO” BELT 
2h in. deep, stiffened 
ready for use. Adjust- 
able to any size from 
23 to 84in. 4/= each. 
When ordering state 

size required. 


oO. 64, ALDERSGATE ST., E.C. 1. ones naa eee pee tee 
Buy Direct from the Manufacturers, a Co.” } a ‘Bocas shoul 
LTD. and save the Draper's profit. be sent only by Registered Fost 
ARMY Dresses kept in stock: Blue, Grey, 
CAPS and Blue-Grey, Plain Full Bodice 
‘aes aol and Skirt, Lined Bodice and Sleeves. 
Lawn, Stock sizes only, 9/11 and 12/6. 
Hemstitched : 
and square. 
27in, 82 in, 
2/2 2/4: 
36 in. 
2/6 each. 





The “RODNEY.” 
In stout Linen-finished Cloth, 
Stock size only, 3/8 each, 
Best Linen-finish, 4/6 & 5/6 


The 
“CHELSEA.” 


Made 
kdl Hospital Horrockses’ best quality Long 
shades, Bodice ; cloth, 5/6 
lined, to special Pure Irish Linen, 6/9 & 7/6 
measurements. Beautifully gored and perfect 
htting 
19/11, 21/11, When ordering please 


mention size of waist and 


24/11 & 27/11 
length required. 


Write for our Catalogue and Patterns - 








Post Free upon application. 


























IMPORTANT NOTICE 


Any article illustrated here can be had on 
Hire and afterwards purchased at List Price, 
providing it is PAID FOR IN FULL during the 
first month, less any amounts paid in advance 
for Hire. If paid after the first month an extra 





2 weeks’ Hire will be charged. 








CATALOCUE FREE ON APPLICATION. 


Surgical Manufacturing Company 
83 &85, MORTIMER ST., LONDON, W.1 















































it is well to mention “The Nursing Times” when answering its Advertisements. 
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a erfor Glacé Kid 
tton, Self Cap. 


PRICE 34/6 


Postage 6d, 


Design 22 B44 






Superior 


superior Glacé Kid 


Gibson, Patent Cap. 


PRICE 99 6 


Postage 6d. 
Design 23 3 6. 








Postage 











Design 235 4 






Glacé Kid 


Button, Self Cap. 


re 99/6 


















your service through the post. 





SEND FOR FREE 
FOOTWEAR BOOK, 






| 
GUARANTEED ALL-BRITISH MANUFACTURE. 


The ‘BENDUBLE’ Boots and Shoes give the maximum comfort at the 
minimum cost. They are British made and are as dainty and smart as 


any lady could wish 
They are waterproof, and never lose that unique flexibility which has made 


them so popular with nurses and all ladies who appreciate ease with style. 
and in 


You are invited to call at our sho ct the splendid 
range oi fittings and styles. If this is impossible, you cam be assured 
of a perfect fit and absolute satisfaction threugh eur Postal Pitting 


Department. 
Send TO-DAY for our Illustrated Booklet, which fully explains our 
styles. 


Special Postal System and illustrates the various ‘ Benduble’ 
FREE ON APPLICATION. 


THE ‘ BENDUBLE’ SHOE CO. (°S°*) Commerce House, 72, Oxford 


Hours 9 to 5.80, Saturdays 12.30. (First Floor), LONDON/ W, 











NDUBLE’ FOOTWEAR 


= 

































26, IMPERIAL BUILDINGS, NEW BRIDCE STREET, LONDO 
SPECIALISTS IN 
NURSES’ OUTFITS. 


Send for Free Copy 
of N.S.A. Guide. 








The 
“STIRL 
Full shaped oui Deep hem, 
shaped pocket or as illus- 
trated. Hemetitched bib. 


0.8. only ‘63 J Good quality material wh 
aty In all sizes. Price 3/11,4/11 The“ IMPERIAL” N.S.A. adi 
Me 





To measure, 6/11 Bonnet, 
Modelled on fine 





Shantung 
7 uineas. . 
= “ Straw frame speci- 
The N.5.A. The N.S.A. ally designed for 
“ MATRON” “SISTER” 
Dreas. Dress, -— #.-. with 
In Light and Dark In Grey, Navy and ones. Ve a 
1 1 Waterproof 
Blue, also Stripes, Stripes, Price 9/11. 


Postage 64. extra. 
Shapes can be sup- 
plied separately. 
Price 2/9 each. 





bem Shaped Coat side of Front, also 
elbow. Bodice lined. Skirt. Sleeves inte SISTER AND MATRON COLLA FOR 
Price 27/6 band at Wrist. Lined, = shaped to A, — now conan SEND 
Also in striped alse Bodice. alse ownage. es 2 aod 2 im doc. i/e | PRICE LIST 
material at 18/11 Prices 17/11 5/6 per bait 

















NURSES’ SUPPLY ASSOCIATION 


N, E.C.4 





ich ts most comfort- 
e and serviceable ia 
tun, Cheviot Serge, 
Cravenette, ete. 


Patterns and prices 


on application. 


this style of Bon- Perfect fit and make 
guaranteed. 


APPROVED 
MONTHLY 
ACCOUNTS 

OPENED. 


“GOODS SENT 


ON APPROVAL 
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MENTIONED FOR GALLANT 
SERVICE (continued ) 
Russel, S./ Nurse (A./Sister) Miss M. F., attd. 47th Cas. 
Clg. Stn.; Searle, 8./Nurse Miss S., attd. 46th Staty. 
Hosp. ; Skinner, S./Nurse (A./Sister) Miss I., attd. 44th 
Cas. Clg. Stn.; Skinner, S./Nurse (A./Sister) Miss K., 
attd. %th Cas. Clg. Stn.; Speight, Sister Miss A., attd. 
40th Staty. Hosp.; White, S./Nurse (A./Sister) Miss 
K. H., attd. 2nd Staty. Hosp. ; Williams, S./Nurse Miss 
E M.; Williams, S./Nurse E. M., attd. 3rd Eastern Rest 
Camp; Williams, 8./Nurse (A./Sister) Miss E. M., attd. 
8th Staty. Hosp.; Wilson, Sister Miss A. M., attd. 3rd 
Cas. Clg. Stn.; Wilson, Sister Miss E. M., attd. 10th 
Staty. Hosp. 
T.F.N.S. 

Adams, Sister Miss A. L. L., attd. 10th Gen. Hosp. ; 
Aitken, Sister Miss A. H., attd. 57th Cas. Clg. Stn. ; 
Allen, Sister Miss B., attd. 32nd Staty. Hosp. ; Anderson, 
Sister Miss M. B., attd. 8th Staty. Hosp.; Appleton, 
S./Nurse Miss A., attd. 57th Gen. Hosp.; Baxter, 
S./Nurse Miss M. L., attd. 33rd Cas. Clg. Stn. ; Binnie, 
Sister Miss A., attd. 32nd Cas.-Clg. Stn.; Blythe, Sister 
Miss M., attd. 30th Gen. Hosp. ; Bracebridge, Spee. Mil. 
Prob., Nurse Miss M. C., attd. 14th Staty. Hosp. ; Brockie, 
Sister Miss J., attd. 54th Gen. Hosp. ; Brown, S./Nurse 
Miss J., attd. 6th Cas. Clg. Stn. ; Caisley, Sister Miss C., 
attd. 30th Cas. Clg. Stn. ; Calder, S./Nurse Miss J. McK., 
attd. 29th Cas. Clg. Stn.; Cardozo, Sister Miss J. M., 
R.R.C., attd. 20th Gen. Hosp.; Carnegie, Sister Miss 
C L., A.R.R.C., attd. 51st Cas Clg. Stn.; Charles, Asst. 
Nurse Miss M. F., attd. 73rd Gen. Hosp. ; Clough, Sister 
Miss E., attd. 24th Gen. Hosp. ; Cennal, Sister Miss J. A., 
A.R.R.C., attd. 74th Gen. Hosp.; Connelly, S./Nurse 
Miss B., attd. 57th Gen. Hosp. ; Cotter, Sister Miss M. M., 
attd. 57th Gen. Hosp.; Cryer, Sister Miss M., attd. 1st 
(Portuguese) Gen. Hap. ; Finch, Sister Miss M., attd. 
6th Cas. Clg. Stn.; Fison, Asst. Nurse Miss E., - attd. 
73rd Gen. Hosp. ; Foster, Sister Miss A., attd. 33rd Cas. 
Clg. Stn.; Garner, Sister Miss M., attd. 29th Cas. Clg. 
Stn.; Gillespie, S./Nurse Miss A., attd. 42nd Staty. 
Hosp. ; Gordon, S./Nuise Miss E. M., attd. 20th Gen. 
Hosp.; Gray, Sister Miss E., attd. 4th Staty. Hosp. ; 
Harrison, Sister Miss BE. A., A.R.R.C., attd. 6th Cas. 
Clg. Stn.; Hindle, S./Nurse Mise E. M., attd. 20th Gen. 
Hosp. ; Hook, 8./Nurse Miss M. H., attd. 53rd Cas. Clg. 
Stn; Hoyle, Sister Miss A. L., attd. 55th Gen. Hosp. ; 
Hughes, Sister Miss E., attd. 32nd Cas. Clg. Stn. ; Jones, 
Sister Miss D., attd. 62nd Cas. Clg. Stn. ; Lawlor, Spec. 
Mil. Prob., Nurse Miss R. M., attd. 52nd Staty. Hosp. ; 
Leslie, Sister Miss I. M., attd. 8lst Gen. Hosp. ; 
MacIntosh, Sister Miss J. S., atid. Isé (Portuguese) Gen. 
Hosp. ; MacKay, Sister Miss A. C., attd. 5th Gen. Hosp. ; 
Mathers, Sister Miss S. J., attd. 4th Amb. Train; Millen, 
Sister Miss M. §., attd. 20th Gen. Hosp.; Morris, 
S./Nurse Miss A., attd, 3th Cas. Clg. Stn.; Muir, Sister 
Miss I. M., R.R.C., attd. 44th Cas. Clg. Stn.; Ogle, 
Sister Miss A. M., attd. 23rd Cas. Clg. Stn. ; Richardson, 
Sister Miss L., attd. 8lst Gen. Hosp.; Robertson, Sister 
Miss J. I., attd. 55th Gen. Hosp. ; Scott, Sister Miss L., 
attd. 57th Gen. Hosp. ; Shield, Sister Miss A., attd. 8th 
Amb. Train; Shore, S./Nurse Miss A., attd. 4th Gen. 
Hosp.; Simpson, Sister Miss G., attd. 33rd Cas. Clg. Stn. ; 
Smith, Sister Miss C. F., attd. 56th Gen. Hosp. ; Smith, 
Matron Miss K. A., R.R.C., attd. 73rd Gen. Hosp. ; 
Spooner, Spec. Mil. Prob., Nurse Miss R., attd. 72st Gen. 
Hosp. ; Swinton, Sister Miss E. D., attd. 20th Gen. Hosp. ; 
Tait, S./Nurse Miss A., attd. 62nd Cas. Clg. Stn. ; 
Thompson, Sister Miss A., attd. 56th Gen. Hosp, ; Tyers, 
Asst. Matron Miss M. 8. : Wadds, Sister Miss F. A., attd. 
54th Gen: Hosp.; Wainwright, Sister Miss F., attd. 53rd 
Gen. Hosp.; Waite, Sister Miss L. J., attd. 72nd Gen. 
Hosp. ; Walker, Sister Miss A. M., attd. 32nd Cas. Clg. 
Stn.; White, Sister Miss L. E., attd. 1st (Portuguese) 
Gen. Hosp.; Williams, Spec. Mil. Prob., Nurse Miss 
M., attd. 2nd Gen. Hosp.; Woodham, Sister Miss A., 
attd. 56th Gen. Hosp. 

Crvu. Hosprrat Reserve. 

Cook, Sister Mrs. E. H. W., attd. 5th Gen. Hosp. ; 
Cooper, 8./Nurse (A./Sister) Miss A. attd. 5th Staty. 
Hosp. ; Davidson, 8./Nurse Miss-G. H., attd. 7th Staty. 





Hosp.; Day, Sister Miss M. J. C., attd. 17th Cas. Clg. 
Stn.; Defry, 8./Nurse Miss M., attd. 17th Cas. Clg. 
Stn. ; Fennell, Sister Miss M. A., attd. 42nd Staty. Hosp. ; 
Gray, 8./Nurse Miss C., attd. 15th Cas. Clg. Stn. ; 
Hilliard, S./ Nurse (A./Sister) Miss M. A., attd. 14th Gen. 
Hosp. ; Hooper, 8./Nurse (A./Sister) Miss W. A., atid. 
62nd Cas. Clg. Stn. ; Macauley, 8./Nurse (A./Sister) Miss 
E L., R.R.C., atid. 8th Staty. Hosp. ; Maddison, 8. / Nurse 
(A./Sister) Miss F. M., attd. Ist Bastern Res. Camp; 
Marshall, S./ Nurse (A./Sister) Miss A. C., attd. 12th Cas. 
Clg. Stn.; May, S./Nurse Miss F. E., attd. 5th Staty. 
Hosp. ; Mills, 8./Nurse Miss O. J., attd. 6th Gen. Hosp. ; 
Nelson, S./ Nurse (A./Sister) Miss M. I., attd. 22nd Cas. 
Clg. Stn. ; Nicolson, 8./Nurse Miss E,, attd. 12th Staty. 
Hosp.; Salmon, 8./ Nurse (A./Sister) Miss E. M., attd. 
19th Cas. Clg. Stn.; Sawyer, S./Nurse (A./Sister) Miss 
M. D., attd. 83rd Gen. Hosp.; Scott. Charge Sister 
(A./Sister) Miss E. G., attd. 14th Gen. Hosp. ; Sharwood, 
Sister Miss H. M., attd. 35th Gen. Hosp.; Simmonds, 
S./Nurse (A./Sister) Miss R. M., attd. 19th Cas. Clg. 
Stn. ; Stevens, Sister Miss F. M., attd. 8th Staty. Hosp. ; 
Strutt, S./Nurse (A./Sister) Miss V. M., attd. 3rd Cas. 
Clg. Stn.; Valentine, S./Nurse (A./Sister) Miss L. J.; 
Whitbourn, 8./Nurse (A./Sister) Miss G., attd. 48th Cas. 
Clg. Stn. 

There is also 4& long list of nursing and other V.A.D. 
members. 








SCOTTISH NOTES 


ISS BESSIE A. MELVEN, Hay Lodge, Nairn, 
l who served as a nurse with the Salonika Expedi- 
tionary Force, has been awarded the Medal of Military 
Merit (a Greek decoration) in recognition of distinguished 
services during the campaign. Her sister, Miss Melven, 
the matron of the Ivybank Anxiliary Hospital, Nairn, has 
been awarded the Royal Red Cross. 

Miss Mary Cowie, daughter of the late Mr. Cowie, 
merchant; Banff, who has been awarded the Royal Red 
Cross (first class), served as matron in the T.F.N.S. 
She is at present with Lady Minto’s Nursing Association 
in Calcutta, and for services rendered on the voyage she 
was presented by the Anchor Line Company with a gold 
wristlet watch. 

The Turriff Nursing Association has unanimously agreed 
to raise the salary of the nurse to £102 per annum 








IRISH NOTES 

ISS ANNIE MAUD MacDONNELL, matron, Red 
M Cross Auxiliary Hospital, Perth, and first matron of 
the Dublin Castle Hospital, who has been awarded a bar 
to the R.R.C., was for years matron of the Richmond 
Hospital. She was awarded the R.R.C. for her services 
in the South African War, and .is said to have been the 
first British nurse to enter Pretoria. 

Av a meeting of the Nurses’ Insurance Society, Ireland, 
Miss Burkitt, lady superintendent of Mercer's Hospital, 
was elected chairman of the committee of management for 
the ensuing year. The secretary (Mrs. J. K. O'Connell) 
stated that up to the present the Chief Secretary for Ireland 
had not granted their request to afford the Society repre 
sentation on the Ministry of Health. 

Mr. Bonar Law states that the Treasury cannot be 
expected to give any additional assistance to the four 
House of Industry hospitals in Dublin, and that their 
continued existence must depend on the support of the 
local community. 








Mrs. Lyman Burns (sister of Mr. J. Pitrpont. Morgan), 
has bequeathed £5,000 to Guy’s Hospital, £100 to the 
matron there, and an annuity of £100 to Nurse Moore. 

Mrs. Sr. Cram Sropart, who has recently re-visited 
Serbia, has arranged to re-open the roadside dispensaries, 
and, if possible, hospitals, under the Serbian Red Cross. 
““Owing to years of privation and neglect,”’ she writes in 
the Times, “the ghysical condition of the people is 
pitiable.” 
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THE LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
f useful and helpful exchange of thought and 
re sponsible for the 


a medium 
experrence We are not 
expressed by our correspondents 


opinions 


From india. 

[I HAVE been very much interested in the accounts of 
the Nursing Conference in your paper, especially those 
dealing with the subject of the ** Nurse Anasthetist.’ I 
think every qualified nurse should have a thorough know 
ledge of this subject lf the nurse is allowed to give ai 
anesthetic in case of emergency, which might be a very 


grave one, she should know how to administer it. Dr 








Silk’s idea of its being infra diy. to work with his cook 
should she hav q ialified as an anwsthetist is absurd To 
day it is a question of the best man or woman at a job, 
not a question of antecedents or positior 
[I have bee idy superintendent of a hospital in India 
for over three vears, and have given anesthetics to at least 
OU pe nt rT th surgica ises These have included 
wesareal sections varlotomies ippendicectomies, ab 
dominals for adherent tubes, rupture of uterus, amputa 
tions, et I f one would be ve thankful for a course 
of instruct \ trained nurse 1s alwaj 
give pituits r hypo. i 
respons for t giving of sul 
rectal f sa hampag 
And, I ¢ urea stated it 
TI ectul on t pi id baths i 
gave W e thel illed (ve 
ases r rs ag We 1 “le 
bat 3 I high, 7 feet ] y ind 5 feet ‘wide 
n whe t | la peg at toot ind head n to which a 
ight iz med stretcher (taped vas hooked The 
ight was passed underneath the patient’s back 
ACTOSS é I vo people lifted head and shoulders, and 
butt | legs und gently vung e patient « t tne 
stretch \r e bag was ed on the patient's head 
nd s i patient w gent lowe ] o the 
bat nd e stretcher hooked on to the pegs. The ten 
perat s Oo gradually ywered t i( Che bat 
Nas g f fifteen or tw tv n tes if Ut! patient 
ild s i till the temperat ime down t 
10 7 i s ! ip with at sized 1 it 
sheet and | t bottles for feet la ht blanke 
+ +} t nat i lid f dary r patient 
bu ved r t t fi at ea F ri 
r . ites. and then t the temperature to see ¢ 
fect. of bat Before the patient was pla i t 
a t < ! was left ’ s e bath f 1 Tew 
} s to get id of sunperflt 1s iter Stin ints were 
vive I en tecessal If the batl Was tae! well 
vithout esistance, the pulse usual] impr 1 in 
olume d the bat Licht friction of the skin w 
l veal I uses became blue or inclined t have 
rors In t utter is the th was stonned at once 
This treatment was successfu arried it in a smal 
Indi hospital for British soldiers fifteen vears ago, and 
VE e supposed to be not quite ip-to-date in India’ 
RiGcarvs 





THE SAFETY PIN 


TE t e the opportunity t agal drawing the atter 
/ tion of our readers to a safety-pin that will neither 
st ron-r " | 


I ild, nor cateh in the material The fact that 


t is he electro-plated ensures immunity from the first 
wo evils d the little shield on the coil prevents its catch 
n M ver, it can be sterilised without damage. The pin 
is th Ongard for surgical and nursery use, and it is 
put ur i neat and artistic slide boxes at convenient prices 
nd w be on sale at the forthcoming Nursing Exhibition 
in Manchester (Messrs. Boots’ stail) Nurses should asl 
for the foldi eaflet with free samples at the stall of 


Messrs. George Goodman, Ltd 


the manufacturers 








1 cup of tea o1 coffee given 


A New YorK surgeon says 
{ neration gives a feeling of resistance 


APPOINTMENTS 


BRAMWELL, Miss Annie. Matron, East and West Molesey 
and Hampton Court Cottage Hospital. 
Trained at Charing Cross Hospital, and 
London Lying-in Hospital. Hither Green, 
bury, Llandrindod Wells. 

Horr, Miss Winifred. Matron, Blair Convalescent Hos 
pital, near Bolton. 

Trained at Royal Southern Hospital, Liverpool ; Royal 
Southern Hospital, Liverpool (sister of private wards, 
night superintendent, sister of chief male surgical 
wards); Ist Western General Hospital, Fazakerley 

f a surgical ward); Auxiliary Military Hos 
night superintendent, sister-in-charge) ; 
Hospital (No. 3), Basrah, Meso 
potamia (home and housekeeping sister, night super 
intendent and ward sister Windsor Street Military 
Hospital, Lin rpool (sister in charge) 
Carsrarrs, Miss H. E., matron, Harold 
torium (Essex County Council). 
rrained at Middlesex Hospital ; 
Alton sister) : Yeovil General 
Kendray Hospital, Barnsley (secretary and dispenser) ; 
Brigade Hospital, Etaples (sister) ; 
Hospital, Kingsthorpe (matron) 


City ot 
Shrews 


sister of 
pital (acting 


British General 


Court Sana 
Treloar’s Hospital, 
Hospital (sister) ; 


St Jol 
Borou h 


MARRIAGE 
Lindsay and Sister Goddard, of 52 Britisn 
Mesopot mia Both of the London 


Capr. A. B 
General Hospital 


RESIGNATION. 


Miss Beatrcey (Sister *‘ Currie”), of the London Haspital, 


has retired to take a well-earned rest after thirty years’ 
devoted servi it will be a universal loss throughout 
the hosnpita ives the Gazette 

4 


DEATH 


JoRDAN, who was on the staff of the 
Nursing Institute Cardiff. was drowned last week off 
Newton Point, Porthcaw South Wales, while bathing 
li, seems that she got into difficulties, and, despite plucky 
attempts at rescus was carried by the strong 
bevond th wh ot help Her body was found floating 
lose to the beach 


NURSE OLIV! 


current 








Q. A. M.N, S. I. 
wing ladies have been appointed. nursing 
in Queen Alexandra’s Military Nursing Service 
Miss Valerie Rowe, Miss B. F. G. Salmon, 


rvry, and Miss H. H. Anderson 


“THE f 
sisters 
ror India 


Miss E. M. ¢ 





QUEEN’S NURSES’ BENEVOLENT FUND 
£1,880 9 4 


Pre IS rnnounced os 
Trey Garth and Von D.N.A., West 

minster Nursing Committee, £2 2s. each 44 0 
Rawmarsh and Parkgate D.N.A 1 10 
Miss Shalders, Miss Ellinor Smith, £1 

each ; 200 
Miss Barber, per Miss M. Griffith 10 O 
Miss Spencer, Miss Whitton, Miss L 

Trinham, Miss Catherine Edwin, Miss 

Hilda W. Goadby, Miss V. M. Pearson, 

Miss Bourdillon, Miss Edith Ridsdale 

5s. each ‘ 200 
Miss M. Stockwin, Miss E. Macpherson, 

Miss Runciman, 4s. 6d. each 13 6 
Miss Eleanor Ward, Miss Emuss, Miss 
Goddard, Miss Alice Hulme, 

4s. 4d. each . 13 OC 
Miss Margaret Griffitl 2 6 


£1,891 13 4 
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BABY DAVIS. 


“A really 
Wonderful Food” 


5, Hill Side Villas, 
Caldicot, 
Nr. Newport, Mon 
March 7th, 1919. 
Dear Sirs, 

I am forwarding photos of my little 
boy, age 3 years. At 3 months I 
commenced giving him “* Virol 
This is the result. I found it a really 
wonderful food. He is just recovering 
from influenza, and again it proves 
his best food 

I strongly advise all mothers to 
try it. 

Yours truly, 
J. DAVIS. 


Virol is used in large quantities in more 
than 2,000 Hospitals and Infant Clinics. 
It is invaluable for the expectant and 
nursing mother herself, whilst for chil- 
dren it supplies those vital principles 
that are destroyed in the sterilising of 
milk; it is also a bone and tissue-building 
food of immense value. Virol babies have 
firm flesh, strong bones and good colour 


VIROL 


In Glass and Stone 
Jars, 1/1, 1/10 & 3/3. 
Virol, Ltd., 148-166, Old St., London, E.C.1 
BRITISH MADE. BRITISHOWNED 


* 5.H.B. 






































































GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 
«Profession as it is the Disinfectant which 
combines all the properties which go to the 
making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 


‘ 1908), so it can be used with perfect safety 
, in Midwifery work and for general dis- 
infection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not % 
roughen the hands, but leaves them in a fw 
perfectly smooth and soft condition. ‘ 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 


These properties make KEROL 
the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated, 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemista, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 
professional card, 


QUIBELL BROS., Ltd., 
148 Castlegate, 
NEWARK. 


— me, 
h as fect ing 
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Healthy Women 


eapeciaily Nurses and ny must wear “ healthy" Corseta, 

and the “ Natural Ease" Corset is the most healthy of . — 
wearer says so. While moulding the figure to the most deticate 
lines of feminine grace, they vastly improve the health. 


% +4 THE CORSET 
<* OF HEALTH. 


7.3 The Natural Ease 
% Corset, Style 2. 


32) S/41. pair. 


Postage abroad extra. 


Complete with Spetial 
Detachable Suspenders. 





bY -} Stocked in all sizes 
itl ld from 20 to 30. Made 
Vea tt in finest qualityDrill. 



















SPECIAL POINTS OF INTEREST. 

No bones or steels to drag, hurt, or break. 

No lacing at the back. 

Made of strong, dorable drill of fimest quality, with special 
suspenders, detachable for washing purposes. 

It is laced at the sides with elastic cord to expand freely when 
breathing. 

It is fitted with adjustable shoulder straps. 


it has a short (9 in.) busk tn front which ensures a perfect strape, and 
is fastened at the top and bottom with non-rusting Hooks & Eyes. 


it can be easily washed at home, having nothing te rust or tarnish. 





Wear the ** Natural Ease” Corset and free yourself from 
Indigestion, Constipation, and scores of other ailments 
so distressful to Women. 





These Corsets are specially recommended for ladies who enjoy 
cycling, tennis, dancing, golf, &c., as there is nothing to burt 
er break. Singers, Actresses and Invalids will find wonderful 
assistance, as they enable them to breathe with perfect freedom. 
All women, especially housewives and those employed in ocgupa- 
tions demanding constant movement, appreciate the “‘ Natural 
Ease” Corsets. They yield freely to. every movement of the 
body, and whilst giving beauty of figure are the most oomfort- 
able Corsets ever worn. 


SEND FOR YOURS TO-DAY. 


HEALTH CORSET COMPANY, Dept. I9I, 
Morley House, 26-28, Holborn Viaduct, London, E.C. 1. 














The Clear Comp Jexion of 


is the reason for the admi- 
ration of all Colonials. The 
English girl uses Oatine— 
it keeps face and hands 
clear, soft, and velvety. 


1/6 and 3/-.—Ask for— 


Oatine 


USE IT @ = iT? 


























MUTUAL UU LLC LLL LLL 





A Narse says: 


“| find | can do better when 
on night duty on hot Glaxo 
than ordinary milk.”—Nurse E. B. 
& 
Put three heaped dessertspoonfuls of 





in a jug or large cup and mix to a smooth, 
creamy consistency with a hittle boilmg water. 
Then add remainder of water (to make half 
pint), stirring all the time. The flavour is 
improved by whisking or pouring from jug to 
jug until there is a good froth on the top. 
The result is rich, delicious, nutritious, pure 
milk, whech can be comfortably digested even 


by those who cannot tolerate ordinary milk. 


GLAXO 
(Dept. B), 155-7, Great Portland Street, London, W.1. 
Proprietors: Joseph Nathan & Co., Ltd., London and N.Z 


UL. LU 
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THE JOURNAL 


A WEEKLY RECORD 


FOR MIDWIVES 


OF MIDWIFERY 


AND MATERNITY NURSES 








NE morning in the middle of May this year I was 

summoned to a patient, whom I had booked two days 
betore for her confinement on June 10th approximately. 
Having had a long and extra busy day I had not retired 
to bed when the messenger arrived about 2.30 a.m. 
Sunday morning 1 quickly strapped my bags on my 
bicycle, and started off in glorious moonlight. The patient 
lived about two miles away. Upon my arrival she informed 
me that her pains had early on Saturday 
morning, being slight in character, as they were indeed 


commenced 


when I arrived, and I certainly thought, from her 
generally cheerful appearance, that she would not be far 
advanced. But, to my surprise, after I had taken all the 
usual aseptic precautions and made a vaginal examination, 
I found the os almost fully dilated It was a vertex 
presentation, occipito-posterior position. The slight pains 
had indeed done good work! Membranes unruptured, 
pulse-rate. and temperature normal The patient was a 
primipara, 21 years of age, and very pleased at the 
prospect of becoming a mother. Fortunately, although 
she had booked late, acting upon my advice her friends 
had procured all the necessary powders, aperient medicine, 
ttle of lysol, et that I had asked for upon my 
previous visit two days before The baby clothes were 
quite ready, and all the necessary linen for the 
ther 3 use | prot eeded to make the bed to my 
itisfaction, putting that abomination of doctors and 
nidwive the feather bed, underneath the mattress. 
Fortunately a nice sheet of mackintosh had been got in 
readiness for the event 
The patie nt had a vaginal discharge: this I had 
scertained at the first visit, but there had not been time 
for treatment I had given her the official) form to send 
» her doctor. and this she had done, as she was too far 
dvanced in pregnancy to be able to walk to the town, 
| it two miles distant where he ived As soon as 
i I gave her a good warm lysol douche to clear 
all discharge possible, in readiness for the arrival 
t} baby I also gave her a good enema, with 
ent results and passed a catheter, drawing off a small 
iantity of urine | encouraged her to have a drink of 
t milk at this stage. and told her I did not think it 
ild be long before her baby would be born, which, 
ediess to Sa) gave her great satisfaction. 
I now got her upon the bed in the usual left lateral 
position, giving her a pulley to assist matters, and 
empted to help her with manual pressure upon the 
fundus of the uterus during a pain; but, to my surprise 
informed me that my doing so gave her pain. At 


this period the character of the pains altered, being of an 
different nature to true labour pains; her pulse: 
ite suddenly altered to a quick running variety of 120 
eats per minute, and her abdomen began to grow tender 
touched and tended to tense. I desisted 
from all attempts at manual pressure, but she found, great 
relief from my rubbing her back very firmly at a height 

rrespomling with the height of the fundus of the uterus 
tor 


tire 
I 
, 
! 


when become 


I realised quickly that here was, indeed, a case 
which I had previously looked in vain—a concealed ante 
partum hemorrhage. As soon as possible I sent an urgent 


message to her doctor for immediate help. Her general 
ondition and spirits were still exceedingly good, so I 
decided not to interfere unless necessary, but kept her 
lying quietly on the bed, making her as comfortable as 
possible under the circumstances. She felt somewhat chilly 
n fact she had one or two slight rigors), so I covered 
her up warmly, and put a hot-water bottle, well protected 
with a piece of blanket, to the back of her legs. 

I then hastened to complete my arrangements for the 
loctor’s arrival, getting ready brandy, a pint of saline, 

















CONCEALED ANTE-PARTUM HA MORRHAGE ON DISTRICT 


hot douche, liquid extract ergotine citrate, and 
pituitrin, plenty of hot and cold sterile water, and a 
hypodermic syringe. 

Unfortunately the doctor to whom I had sent was ill, 
so the messenger was sent to another in the town; but as 
my patient began to feel and look worse, I sent the 
husband (a youth of 18, who had been on night duty) 
with a still more urgent request for help. 

How glad I was when they returned with the welcome 
news that Dr. R., whom I had met several times 
previously at abnormal midwifery cases, was coming as 
soon as he could get dressed ! 

Very soon he arrived in his car, and I assure anyone 
who may read this that I felt truly thankful to behold 
him, not knowing what dangerous condition might arise 
at any moment with the patient. She, too, was truly 
thankful at the prospect of shortly getting over the new 
and strange pains that were torturing her. 

After scrubbing up and putting on rubber gloves, the 
doctor examined the patient, and decided to give her an 
anesthetic, and deliver the child by forceps as quickly as 
possible, after having artificially ruptured the membranes 


ergot, 


with the eye-end of a sterilised probe, when a small 
quantity only of liquor amnii was found to be present. 
The patient took some little time to get under 


sufficiently, but, at last, our efforts were crowned with 
and a babv gir) weighing 5lbs. 6ozs. presently 
made her appearance. I attended to the eyes very care- 
fully, and then quickly separated the child (who was 
crying lustily) as the was very flabby After 
wrapping the child in a warm woollen receiver and placing 
her in safety on the bed, I turned my attention to the 
mother, who was now coming round quickly from the 
anesthetic. The doctor gave her an injection of pituitrin 
intermuscularly, and in twenty minutes the placenta 
and membranes came away intact. Two stitches were put 
in the perineum, which had been torn slightly during the 
extraction of the baby. 

I made the patient comfortable, got her tucked up 
warmly in bed, and gave her a little more milk, and then 
again turned my attention to the baby. She had a slight 
mark on her forehead (which, however, quickly 
disappeared) where the forceps had been applied. I put 
1 drop of 2 per cent. silver nitrate in each eye, and this 
was followed by frequent bathing with boracic lotion; 
nevertheless, the child had a slight pustular discharge 
upon the ninth day. 

The boracic lotion was persisted in with satisfactory re 
sults and the eyes were perfectly clear when I left the case. 

The mother made an excellent recovery in every way, 
but we kept her in bed a fortnight. The stitches held 
the parts beautifully. Unfortunately, although we 
tried our best, she proved unable to suckle her baby, 
much to her disappointment, but it throve upon whole 
milk and sodium citrate added, and is now a bonnie 
girl, fast increasing in weight, and a most happy and 
contented baby. 

It appeared as if the hemorrhage had stopped owing to 
the pressure of the baby, and so prevented what might 
have been a most serious complication. Both the doctor 
and I were justly proud of our Sunday morning’s work, 
and my patient was most grateful to us both, especially 
for the relief of the anesthetic. Her temperature rose to 
100°F on the evening. of the fourth day, but except for 
two rises to 99° afterwards it gave us no anxiety, though, 
curiously enough, for the entire fortnight her pulse-rate 
ran high, sometimes to 120 beats per minute; but it was 
of nervous origin entirely, and when I left it was abso- 
lutely normal. I continued my visits until the twenty-first 
day on account of the baby’s eyes being troublesome. 


success 


uterus 
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* “Dp a 
C.M.B. ANNUAL REPORT 

FT* HE Midwives’ Roll contained on March d 
42,949 women; trained midwives 35,548, 
the untrained 9,401 But the percentage of trained mid 
wives practise as such is relatively small. Of the 
untrained, 48°4 per cent. are in practice, though frequently 
It appears th although the 


innually, th roporth 


5lst, 1918, 


the number 


w iit 


to @ smMail 
Names on n vOll Increase 
prac tising aimil 


, 
relative.) 


shes act 
ires at the M.B 
20°7 to 18 
London under the 
} durmng the 
r made the following suggestion: “A 
practical and theoretical, to include methods 
rr midwives ould improve the 
the right » called first-cl 
midwives. n ) sit | midwife 
tak a | t-g1 at course 


eXaminatwions 


management 


midwives were ll 


ye ar. 
higher 


student 


acl ir ou 


725 enrolled, has 


ng to practise should 
practice experi 
ly trained, 1,123 were 

A campaign to urge 
students to take up the 
i many 

om) 


21h AS 


are 


WORK 


N the cu issued the Ministry of Health on 
“The Training of Health Visitors,’’ there is this para 


graph re the isiting of expectant 
finem« Health are of I 
this the midwife 
midwife mother) 
‘ be done tently with the efficient disch: 
and it is hoped 
facilitated in 
expected in the 
from the 
midwives 


mothers before con 
tnat 
(where a 


opinion 
: 1 
wherever tnis 
of the 
important this 
arranges: 


course of time 
by tl 


efficier v of 
new grants and regu 
that will shortly be 
with this 


work 


Education in concert 
do excellent ante-natal 
the Ministry of Health 
idequate remuneration for mid- 
patient cannot afford to pay 
considerably 


make 


cases the tee 18 





less. If efti 


some 


ient midwives are to- be 
must be 


induced to 


practise, 
evolved for a_ better 


scheme economi 


situation 
It is int 
that the 


possible, 


eresting, too 
inspector of 
a medical 
ndable 


in the 


note that the Ministry considers 
midwives should be, wherever 
but that ‘‘in cases where 
non-medical woman should take 
midwiv essential that 
should not only possess the certificate of the Central 
Midwives Board, but have had substantial 
ence as a practising midwife Will local 
give Tacilities for inspector midwives to gain actual 
practical experience of midwifery work ‘ It would 
improve both the profession and the 


practitioner, 
that 


inspection ol 


unave 
es, 10 18 
' 
should expert 
authorities 


inspection 


YORK MIDWIFERY SCHOLARSHIPS 


se sul 


the 


vears as 


ysidising training of 
ior as may 

establishing training scholarships to 
andidates Lo be sele , 
and educationa 


vuarantee 


two 
appear 
the value 


many 

ted according to 

attainments 

Corporation an income of not 

for the pra 

assistance woul I revised The 

independently city will certainly find fewer 
es under the Council get to 

ges offered to 

times appear 


personal 
Further, the 
than £120 
the finance ] 
midwives practising 


less 


first year of after which 


ases 


scholarship holders 
nas to 
the 
months of het 


barely 


penerous one 


ing willl not cover 
1ves glx 
f ill expenses 18 


tor 
it £60, if the 


present pr 
that there will be 
the municipal mi 
under as goos nditions 
if not bett jut in 


£160 would not be overpayment 
fa 


wever, 


and 





MIDWIVES’ 


Only a Midwife. 


CLUB 


I have just 
babies are 


ished my daily 
comfortable, s0 now 

chair, the | ny 

stands } 

is midwives, 


and 
under 
me of and 
two pages a week ? 
like the last page 
ground Little 
How nice it 
h town. 


a midwive lub ach where we 
a midwife,” 


from one how often this is 
said: but in the new era that is upon us the m dwife is 
the world’s great 1 he She alone knows’ what 
motherhood nee comfort and the 
worries and had little ones ot her 
hard it is to go through 
one that helps the dear 


cleans its that 


smooth 
has 
and how 
nine long months; she is the 
child into this gre world, 
in see the beaut gifts of God, and gives it its 
life She loses her rest willingly because 
when it into the 
in that dark, dismal place 
of sunshine. She 
the poor mother has had 
gether; the mother lies there 
‘Can you 
answers: “ Don't worry, 
fine.”’’ In a short time everything 
and the midwife’s reward is a loving 


motne! A. H 


who 
own, she knows 
the 

little eves so 
chance in 
loves her we rk, ar takes her 
she does 

ther 

sees at a glance 
to get the little 
wondering und 
And 
motner, we are 

] 


L j 
wOoKs e 


be a little ray 


ask manage, 
the 


doing 


nurse nurse you 
and SV 


smile from the 


Tue Ship Inn in Bottle 
eastern suburb of New 
a mothers’ and babies’ welcome 
the medical officer 
attend to the pre-natal work 


Street. St 
has 


Peter’s, in the 
transformed into 
centre. Dr. Glen Davi- 


and Dr. Mabel Campbell will 


astie, been 


son 18 








